VS. A15 — 10-53 @ 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


a 
please write t 


he causes of death clearly and legibly. 


correct age is especially important, Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0950f 


09532 CERTIFICATE OF DEATH 


1. PLACE mM DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY, Me 14) } oMeér MARYLAND STATE a CouNTY oO 
CITY (If outside corporat eye meg Gat LENGTH OF STAY 
OR and_give nearest ‘to (in this, place) 

TOWN 


ata xX 


Ae 


CITYIIf outgide cpxporate fimits, write RURAL and givd nearest tai) 
OR ! ] ] u 
TOWN A s ~€ Lhe C 


45 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR a ADDRESS | 
~ 
EET ADDRESS. WO ub rs) ayYr eet 2 tex : 
3. NAME OF (First) (Middle) ee | 4. DATE a (Day) (Year) 
DECEASED: % 
(Type or Print) yf rnes fy Fonte A peat: 0) 23 19 S74 
Ss, ie 6, cRGee OR |7. SINGLE, alle oan DATE OF ao s. AGE last birthday| Ir UNDER | year | IF UNOER 24 Hae. 
|” wipowep. vivo “G. Months| Days | Houra, Mi 
(Spell) Aa | | n, 
me ee 2a Marri 2a pit oh 1g4 2p | lo aL yrs 
oe oct PATION (Glve kind of| 108. KIND OF BUSINESS 1. BIRTHPLACE (State of foreign country): [12. CITIZEN OF WHAT 
“work done during most o working life, aeuler rahe L ry/ d COUNTRY? 
even if retireds ; 
Arcens a ¥) America 
13. FATHER’S Byte 14. Mar Or MAIDEN NAME: 7 
will 2 LO a 1 5 Yao aso ale ole 
18. Wag DECEASED EVER IN U.S. ARMED Forces? te, SOCIAL SecuRity No. 17. INFORMANT & ADDRESS: or éE 
(Ys, no, or unk.)| (If Yes, give war or dates in ad n hy ms 
+ of service) ay Ma. 
= —\. 2 


18. 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
“A os 

44% 


IMMEDIATE CAUSE 


MEDICAL CERTIFICATION 


ei BETWEEN 
ONSET AND DEATH 


DUE TO 
ANTECEDENT CAUSE (8° 
DISEASES OR CONDITIONS, IF ANY, (B> 
GIVING RISE TO THE ABOVE CAUSE = nye 
STATING UNDERLYING CAUSE LAST. 
«) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 196. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


yest] sod 


21a. ACCIDENT Was UNDERLYING 1) 


OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


2ic. WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


Z1D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 
M. Mf ee 


al ea OCCURRED 
Not while 


at work 


21F. HOW DID INJURY OCCUR? 


22. I hereby i Hae that I attended the deceased from “2 =, 
Oe A: 


alive on 
SIGNATURE 


and that ae occurred at 


:WGYto f4.-%3 19 SF that I last saw the deceased 


Mj; from the causes and y the date stated aboye. 


QU Phere ) oy: 


23 URIAL, CREMATION, 
VAL (5) IFY) 


Dd. 
co ape ant OF ee OR 


a City, tows, or county) 


a ab 


DATE REC'D BY LOCAL REGISTRAR’S SI 
REGISTRAR Jo} % 
Lei ry 


NATURE 


(Loe PL de 


y, 


fully. The correct 


a al = 
MARGIN RESERVED FOR BINDING Se 


e. 


VS. A15A - 5 - 53 


lon care: 


please write the causes of death clearly and legibly. 


Physicians 


liy important. 


age is especia. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


O95 AR 09802 
MARYLA ‘ATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 4/¢ 


county Montgomer MARYLAND starearyland country lontgomery ur 


CITY (If outside corporate limlts, write RURAL 
and give nearest_town) 


OR 
TOWN Bethesda 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: v 
4 


LENGTH OF STAY CITY (If outside corporate limits write RURAL and give n 


(in this place) OR 
P 
TOWN Bethesda 


Te OR panes (If rural, glve location) 
STREET ADDRESS 6916 Bradley Bivd. > "8916 Bradley Blvd. ! 
DECEASED: 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


(Type or Printy JEANNETTE | BLAISDELLE ADAMS Beatn Oct. 27,1954 1 


5. SEX: 8. DATE OF BIRTH: le AGE last birthday:| iF UNDER I YEAR} IF UNDER 24 HRS. 
Nov. 23 1884 69 = mene Days | Hours | Min. 


6 COLOR OR 7, SINGLE, MARRIED, 
RACE: WIDOWED, DIVORCED, 


(Specifyarried 


White 


2 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINFSS OR | 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done durlng most of work life, INDUSTRY: Mi : COUNTRY? 
even If retired}; e a Own Home issourl 


13, FATHER’S NAME: 


Jermiah Blaisdelje 
16, Was Deceasep Ever IN U.S. ARMED Forces ?| 
Yes, no, or unk.)| (If Yes, give war or dates of 
No service) 


14. MOTHER'S MAIDEN NAME: 
Mary Muirhead 
17. INFORMANT & ADDRESS: 
Leason H. Adams-Item# 2 
18, MEDICAL CERTIFICATION Tinvaseeivall Legatioeaeies 
I. a OR CONDITIONS DIRECTLY LEADING TO DEATH: z Onset AND DEATH. 


Immediate cause ite PRA OOY  Socrcsses Torah theisd, 


16. Soca, Security No.: 


None 


Antecedent cause(s) ia ana 
Disekeee. Se ecko itianst UB) si ehh se ee NS Ta ee! Ee at ceecaet "and 
giving rise to the above cause DUE TO 
stating underlying cause last (e) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 


DISEASE OR CONDITION CAUSING DEATH. ..... naif cante s eee ee ee ee val 

19a. DATE OF OPERATION: | 19s. MAJOR FINDING OF OPERATION: 20. AUTOPSY 
(} Yes 1) No 
2la, EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, 2lc. (City or town) (County) (State) 
PRIMARY [J or CONTRIBUTING D OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
Fr While at Not while 
INJURY M work at_work [J 


22. I hereby certify that I took charge of the remains described above, held an Autopsy O, Inspection gj, Inquiry 7), and 
find that death resulted from: Natural causes &], Accident 1}, Suicide (], Homicide [}, Undetermined cause Q. 


IGNATUR: CHIEF MEDICAL EXAMINER DATE SIGNED 
F g ? 4 DEPUTY MEDICAL EXAMINER 

aoe ial Aveta M.D. ASSISTANT MEDICAL EXAM. O- TERN 
7. BURINL, CREMATION. | DATE THEREOF | NAME OF CEMETERY OR OREMATORY | LOCATION (City, town, or county) 7 (State) 


REMOYAL (Speci 
BR a 


10-29-54 |Parklawn Rockville ,Md, 


DATE RECD BY LOCAL EGISTRAR’S SIGNATURE A ag 4 poyuR Gj) ADDRESS 
Me valngisy [Boas s ot Aemud sox | A Lond boa Bethesda, Ma. 
(eA ; : 


Vy 


. The correct 


ly every item of information carefu 
e the causes of death clearly and legibly. 


ae 


please 


_ MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 
age is especially important. Physicians 


VS. AIB 8-51 * 


63 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18°“ ~ = 
04534 CERTIFICATE OF DEATH Reg. Dist. Now 


T. PLACE OF DEATH: 2, USUAL RESIDENCE (II0ME) OF DECEASED: 
COUNTY Mont goie ry MARYLAND stats Mary land counry Montpomery 
coy Gates ee co rmorece Tite, ‘write! RURSL ec Rea AH CITY (If outside corporate limits, write RURAL and give nearest town) 
TORN ROCK Vd rown Rockville aes = 
BORE DAISOR, STREET Cf riraly cive location) 
2 ADDRESS, : 
STREET appRESSRt. 240 Rockville X Rt. 240-Rockville 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) E EY, DEATH: Lv 19 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, | 8 DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER T YEAR | IF UNDER 24 IRs. 
RACE: WIDOWED, DIVORCED, Months | Days | Hours | Min, 
Y Whi (ng 4-16-1898 56 yr I 
10a, USUAL OCCUPATION (Give kind of | I0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WITAT 
work done during most of working life, INDUSTRY: ey id - COUNTRY? 
- Owner Restamrant | Washington, D.C. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Frank A. Agnew Elizabeth Slaughter 
15, Was Deceasen Ever IN U.S. AnMED Forces 3) 16. SOCIAL SEcuRITY No.: | 17) INFORMANT & ADDRESS: 
° bo, or unk, iH (If Yes, give war or dates of | 
: Bea) Unknown [Helen C, Agnew- Item# 2 
18. MEDICAL CERTIFICATION bE Se — 
cTHRY, yERD 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: GNEEnaNG baton 


16 9X 
Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, () sereonse twee 
giving rise to the abovecause DUE TO 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. | 


19a. DATE OF OPERATION:| 19}. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
ic YeO NoO 

21, ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (OFFY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF ___ office bldg., etc.) 

HOMICIDE | INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While nt Not while 

INJURY M.| work(] at work i 


alive on....4..4 af hives 190¢.7., and that death occurre i ..m., from thé causes and on the date stated above. 


at ei (DEGREE OR TITLE) Al ESS 2 
le 2 SS 


‘ ez e of 
ATH THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or count: 


Washington, D.C. 
fj A Se 


IM sare 
j 4 
(cera 


22. I hereby Jah that “ee ai the deceased from..L., Li, Z, Va), 19.4%, that I last saw the deceased 


23. MATIO. 


5. RIAL, CR }, 
REMOVAL ASpecify) : 


ADDRESS 


Bethesda, Md. 


yy 


PLEASE WRITE PLAINLY, 


VS. A15A - 5-53 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply 


lily important. Physicians: please write 


information carefully. The correct 


ly. 


i 
he causes of death clearly and legib 


every item of 


tl 


age is especia 


7 9504 


mary ane aPare DEPARTMENT OF HEALTH—BALTIMORE, 18 x Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo<?/ G... 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


: os. 
county Montgomery MARYLAND staveMarvland country Montgomery  - 
CITY (If outside corporate een write ee LENGTH OF STAY goy (If outside corporate limits write RURAL and give nearest town) 


OR and give nearest (in this place) R - . 
TOWN eae) TOWN itural- Potomac —” 
FREE oer re * ote (If rural, give location) 
STREET ADDRESS RFD! 2 Rockville Dan ates. ROOKViltie:, . WC, 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: - = 2 a | OF 
(Type or Print) ~— Bertha Pinner ALPEROVITZ peaTHOctober 14, 9 
5. SEX: 6. RACES OR 7. PR ny GnenD 8. DATE OF BIRTH: 9. AGE Jast birthday: | 0 UNOER 1 YEAR | IF UNDER 24 HRS. 
Female white Specify): Married! Mar. 10,1884 | 70 oA Pia a | Hours | Mn. 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WIA’ 
work done during most of work life, INDUSTRY :, | rn CORDA 
even if retired): HOuSewlfe Own home North Carolina JSA 


13. FATHER’S NAME: 
William Pinner 


15, Was Deceasep Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


14. MOTHER’S MAIDEN NAME: 


Be ha Glenn 
17. INFORMANT & ADDRESS: 


16. SoctaL Security No.: 


Me No service) None Mr. Albert A. Smith-Same Item #2 
18. MEDICAL CERTIFICATION Se err, 
I. DISEASES OR CONDITIONS DIRECTLY nae TO DEATH: : pee od 
Hos wees (8) coon CL APRN Mca PLY beh l Aes. 
DUE TO 2 > 
tee a 
Antecedent cause(s) bo 
Diseases or conditions, if any, —_ (B) ewer ree nnns 
giving rise to the above cause DUE TO y § 
stating underlying cause last (c) / be Or oras = . 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUSING 
TO THE DEATH BUT NOT RELATED TO’)/HE 
ITION CAUSING DEAT: 


19a. DATE OF OPERATION: | 1%. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
i? Yes(] No 

21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2ie. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING (1) OF oe office bldg., etc., | 
CAUSE OF DEATH. INJUR 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. nee OCCURRED 21f. HOW DID INJURY OCCUR? 

OF While at Not while | 

INJURY M. work C} at_work (] 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection (J, Inquiry Z, and 
find that death resulted from: Natural causes > Accident 0, Suicide [), Homicide 1], Undetermined cause []. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
(7 DEPUTY MEDICAL EXAMINER 
GIL, Aitecl M.D. ASSISTANT MEDICAL EXAM. io Pitan 
23. Ta See PATE THEREOF NAME OF CEMETERY OR CREMATORY | 9 LOCATION (City, town, or county) {Stute) 
pecily 
B / 10-16-54 | Rock Creek oan Washington, D.C. 


DATE ECD BY LOCAL 


FSi aS A ba ciate E 


Ie Pity aA ee ais ‘ ome) 


5 Les MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 055 t 
z 05 
i eae CERTIFICATE OF DEATH Reg. Dist. No. >< 
3 1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: { 
a 4 
5 county Montgomery MARYLAND. staTEMassachuse tteounty + 
) CITY (If outside corporate lintits, write RURAL) LENGTH OF STAY einer outside corporate limits, wrlte RURAL and give nearest town) 
st OR and give nearest town) (in this place) ‘ ‘ 
A TOWN Bethesda Rural . days Town Belnont Vv oDK- 
S HOSPITAL OR STREET (If rural give locatlon) 
INSTITUTION OR ‘ a ADDRESS _ : 
STREBIGASDRESS Ue, Naval Hospi tal) s< 16 Gilmore Road Vv 
3. NAME OF (Firath (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: a p or , _ ey 
(Type or Prints ROSE Mae ANDERSON DeatH: October 24 1954 
3. SEX: &. COLOR OR |7. SINGLE, MARRIED. | 8. DATE OF BIRTH: 9. AGE lest birthday| tr uwpen + vear | iv UnoER ea Heme. 
IDOWED. DIVORCED. Months| Days| Hours { Min. 
Female | White (Specify): Widowed | May 26 1680 ; | 
hOa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11, BIRTHPLACE (State or rarely country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired): Housewife Massachusetts U.S. 


13, FATHER'S NAME: 
Albert A. KENT 


14, MOTHER'S MAIDEN NAME: 


Annie F. DIXON 


18, WAS DECEASED Ever IN U.S, ARMED FORCES? 16, SOCIAL SecuRITY No. 17, INFORMANT & ADDRESS; ), to Chote, en 
Oe eens | (if Yes, give war or dates 1545 hls t Street S.E., 
of service) Unknown Mes. Ola F. WEBB Washington, D.C. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES oF Seremneraere DIRECTLY > TO are ONSET AND DEATH 


Lg A 
IMMEDIATE CAUSE ake ay ee LTB TINY: 


ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) nine () A Yo i D OC EY  1A4 bots Pay O 


GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 
(Cc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


io) 
Zz 
a 
i=) 
i 
a 
is) 
& 
a 
is} 
> 
s 
& 
mn 
1] 
te 
S 
S 
ee 
< 
= 


20. AUTOPSY? 
“em °C 


Z1c. WHERE DID (City or town) (County) (State) « 
INJURY OCCUR? 


Z 
21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING (] CAUSE OF DEATH 
UF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


2le INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
While Not while 


M. at work at work 


22. I hereby af Oe: that I — the deceased from ©. 20 Oct 192 aE , tock. Oct. & 19.04 that I last saw the deceased 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of info: 


correct age is especially important. Physicians: please write the causes of death clearly and legibly. 


alive on ....... Oct ee ted 19. or, .y and that death occurred at Og M, from the causes and on the date stated above. 
SI ‘URI ADDRESS DATE SIGNED 
‘ 
: 26 Oct 1954 
23. BURIAL, CREMATION, | DATE THEREOF ity; town, or county) (State) 


REMOVAL (SPECIFY) 


Burial 27 Oct 1954 Arlington National Cenetery Arlington, Virginia 
DATE REC'D BY ae ae: GISTRAR’S paalegl ; Vy | oie SH REFCE uone ADDRESS 
pe a ee 


VS. A15 — 10 - 53 


“SorOct 1954 “rye te, sAtdhag \V756 Pi 2 : a 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRI 


VS. A15 — 10-53 


LAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians: 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 @Q99$Q6 
CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLAGE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


oy 


county Montgomery MARYLAND state Me COUNTY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) x (in this place) * oF Ava, 
Bethesda 133 days TOWN _ Baltimore v 
HOSPITAL OR STREET Uf rural give location) 
iNerirurionor The Clinical Center ADDRESS» 
__STREET ADDRESS National Inst. of Health | 727 S. Broadway =a} y 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Peter - Apostolas DEATH: Oct. 5 19 5k 
3. SEX: 6. COLOR OR |7. SINGLE. MARRIED. | 8. DATE OF BIRTH: 9. AGE last birthday| Ir uNoen + vean| Ir UNOER 94 Hee. 
ACE: WED, o Months| Days | Hours Min. 
M Ww (Specify) ' Single 7_Nov. 1889 yrs. | 
HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF Busing rl. BIRTHPLACE (State or foreign country): {12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: c COUNTRY? 


even if retired): Machinist 


ARG Steamship Cor. UeSehe 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
Tom 
13, Was DECEASED EVER IN RMED FORCES? 44. SOCIAL SEcuRITY No. 17, INFORMANT & ADDRESS: 


here ewe = 21716646 The medical record, The Clinical Center 
o » 18. MEDICAL CERTIFICATION ~ INTERVAL Werwaen 
; fae x Se eee eee Baal) bowel perforation at probable site of |" “*° 0m" 
PP exes ‘ay Anastomosis bf previous resection with 
- peritonitis 
ANTECEDENT CAUSE (s) ake vee 


GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


DISEASES OR CONDITIONS, IF ANY, (B) Bissenineted hydatid disease and carcinoma 


~~ (cr 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TOTHE DEATH BUT NOT RELATED TOTHE Pulmonary edema, va lung 
DISEASE OR CONDITION CAUSING DEATH. 

15a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION bowel resection for 20._AUTOPSY? 
8-10-54 “4 |small bowel intussusception; mitaple tumors ves NOC] 


21a. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (Coueey) (State) 
OR CONTRIBUTING L) CA! OF DEATH| OF INJURY streehapffice bldg., etc.) INJURY OCCUR? accuse 
UF EITHER, NOTIFY MEDICA\ XAMINER) 


21b. TIME (Month) (Day) (Year) (Hour) | 2fe INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY While Not while é 
a hag M. at wo! at work eo 
22. I hereby certify “~ I attended the deceased from May. 25.., 19, 54 to Octe..5..., that I last saw the deceased 
alive on 2 Oete 5 : .. 195k sip and LL death occurre men she from the causes and on the date stated above. 
SIGNATURP ADDRESS DATE SIGNED 
g a p.The Clinical Center, NIH 10-5-5h 
23. BURIAL, “ire | end. THEREOF thes NAME CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


10-§-S~ 


Bava” 


DATE REC'D BY LOCAL 
REGISTRAR 
fo 2- SL 


Been rn 24. ma brs ris ‘OR o£: eve ly 


e 
2 
E 
;) 
7) 
v 
a 
is] 
Es 
3 
‘Ss 
ee 
J 
uo 
cg 
Ad 
$ 
a 
£ 
5 
- 
ay 
Zz & 
ms 
2 
eS 
Ss, 
= ae 
& & 
as 
oe 
& E 
gS 
aS 
Zz 
Za 
ox 
mF 
< 
SP 
= 
isl 
& 


7 


PLEASE WRITE PLAIN, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09507 
05538 CERTIFICATE OF DEATH Rege Dist. Ne. od /.S 


1, PLACE OF DEATH: F 2. USUAL RESIDENCE (HOME) OF DECEASE D: 


Gor é MARYLAND ee 7) PUA ef cou: 
CITY (If outside rate linjité, write RURAL] LENGTH OF STAY CITY” (ig outetde orporate Hits write RURAL ahd give, 
Pees give nedregt town) 4) (i Aes eplace) Towns 4A’ Z 3 
YWaAal: eZ. z y “thee 1 oa rf Xe ad 


HOSPITAL OR STREET (if rural give loeation) 
INSTITUTION OR —_— 4 ADDRESS 


STREET ADDRESS f 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


* DRCEASE ri i 4. DATE (Month) (Day) (Year) 
DECEASED: cee (Middle) (Last) ~ (Moni 


(Type_or Print) LAW Vit JAM V7 EM DEATH: ( Pe a 19 Ja 

5. SEX: Te, pt. Rr 7. SINGLE, MARRIED, 8. DATE. OF BIRTH: 9. AGE last birthday:| Ir UNDER 1 year] ir UNDER 24 HRS. 
_R. en, = WIDOW. 1VORCED, f 7 oh Months; Da Hours | Min, 

Milage Wt Arak SOE SVE SME he el 
Tha. USUAL OCCUPATION. Give kind of | 10b D_OF “BUSINESS OR” | 11. BIRTHPLACE (State or foreign country): (12. CITIZEN OF WHAT 

work done during tyost of working life, Pee COUNTRY?) -. 

sie Sy ON ne7_ Wid ah i Ales } S MA 
13. FATHER'S NAM = Wi | 14, M MAL MAIDEN NAME: 

Lif en 134 I Vileera bested 


15 Was Decsasep Ever-In U.S. ARMED eT 16. Social, Security No.: Sane! & ADD 


(Yes, no, or unk,)| (lf/Yes, give war or dates of 4 
7 a service)’ —5 c= é 2a Les bizetec C+ 7 ye 


18, MEDICAL CERTIFICATION Parasia 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH r Onset dnd) Died 
ie . , 
Immediate cause fa) | 


DUE TO 
Antecedent causes (s) 
epg! Prog bled if any, (b) . 
giving rise to the above cause 
stating the underlying cause last, DUE TO 


(ec 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7? 
f | Ye NoQ 
21. ACCIDENT (Specify) eee (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., ete.) 
HOMICIDE INJURY 


ee (Month) (Day) (Year) (Hour) | White at OCCURED | HOW DID INJURY OCCUR? 


While at 
INJURY m. Work 1) 


: 9%, to fan «#20, 191.../, that I last saw the deceased 
, 19-5. Fand that death oc ai ae / SU CA, from ithe causes and on the date stated above. 


23. a Te AE | DATE THEREOF CEMETERY OR CREMATORY LOCATION (City, town, or county) ““(siate) 
peel - . f 

Cena Wee 2.2 [75 AA Jo 48 anet) Cd pace 

DATE REC'D BY get lCeen GISTRAR'S 5 NERAL DIRECTOR Cf ____ ADDRESS 


CPS 95 Ab OES 


MARGIN RESERVED FOR BINDING 


e 
—_ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A1l5 — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 ()! ) 
09539 CERTIFICATE OF DEATH Reg. Dist. UI51): C. 


1. PLACE_OF DEATH: 2. Us OME) OF DECEASED: 
COUNTY MARYLAND STAT COUNTY f 
cITY (T£ outside corpo! RURAL! LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearen! (in thfy place) OR 
TOWN Ly TOWN 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS? 


a SRRERT (if rural give location) y 
. Ho LFV, Dare 


3. NAME OF (First) 4. DATE (Month) (Day)? (Year) 
DECEASED: OF a - 
(Type or Print) DEATH! -\S5 194 

BS. SEX: 6. LOR OR |7. ene MARRIED, 8. DATE OF. IRTH: 9. AGE iast birthday| ir uvoen 1 year | tf UNDER 24 Hae. 

RCE IDOWE! 
. \ rN Aan . (Specify): i aie ak Months| Days | Hours Min. 


Oa. USUAL OGCUPATION (Give kind of 
work pS during most of working life, 
even 1 i 


108. KIND USINESS 


11. BIRTHPLACE (State or foreign country) : 
OR_IND! ‘4 


Og 
-. 


12. CITIZEN OF WHAT 
COUNTRY; 


13. FATHER'S NAME: 14. MOTHER'S MAIDEN AME: 


he. DECEASED EVER IN U.S. ARMED Forces? iTy No. 17, INFORMANT & AODRESS: 
(Yes, no, or ry (If Xge, give war gx dates ees 

LEON © Poi ‘ 

= 16. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


18, SOCIAL Sei 


INTERVAL BETWEEN 
ONSET AND DEATH 


dE => so kad p. ~ 
IMMEDIATE CAUSE A) Vag lore! BE Leegredl 
DUE To 

ANTECEDENT CAUSE (8) , J ~ 

DISEASES OR CONDITIONS, IF ANY, (BD _ Hutaren to Aanwwah dele of + Wond)ke 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. DUE yIC 


(ce) Oe ST are AM brute s LM 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING CG 
BUT NOT RELATED 


DISEASE OR CONDITION CAUSING DEATH. ANA ets) Anan fara Bet 2 tig 
19A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
YES Oo NO mr 
21a. ACCIDENT WAS UNDERLYING 1] 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


IOR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
216. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


OF INJURY street, office bldg., etc.| INJURY OCCUR? 


216 INJURY OCCURRED 
While Not whiie 


at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased from D¥ bee... , 1954, to. &.44., 195%, that I last saw the deceased 


6 
alive on 1 bed. sos 19 xe, and that death occurred at 1A »M, from the causes and on the date stated above. 
SIGNATURF * ADDRESS DATE SIGNED 


nf Lweeth ( M.D. Vie Mest 
23. BYRIAL. CREMATION, Wy: ERDOF NA F CEPrERY OR Gipuatony | tOaxr > 
FOMOVAL (sREcIFyy “4 
Lb. 2 LODE, SLE LLEL, | aLeeeLIeneA 4 
DATE REC'D BY LOCAL GISTPAR'S “SIGNATURE —~ 24, FUNERAL DIRECTOR ADDRESS : 
REGISTRAR A i 
SOLIS I SEN outed jit dtm feeg7 WA "Ch bo. & VA AW, 


" 


VS. Alb5 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully, The correct 


)N540 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


9510 
Reg. Dist. No.. 2) C ithe 


I. PLACE OF DEATH: 


2. USUAL RESIDENCE (IIOME) OF DECEASED: 


STATE GDh. 2 


Ea 


COUNTY «& & MARYLAND COUNTY 
ony ane ghee corporate limits, ite RURAL| LENGTH OF STAY, Gry, at Ducaae corporate limits, write RURAL and give nearest town) 
an. ve Nearest town) (in this piace) uy ‘ 
Bread manz X _| 3 oe Rg a 
HOSPITAL OR STREET (if rural give fotation) ° 
BREET SSDeBS iB — eae 
6032. lOroAd ST, = v 
3. NAME OF “ I( First) (Middie) (Last) |* Be DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) fob ayt LQ ary beara: /Q A 9 wh 
5. SEX: 3.0 438 OR 1. fare Pivonten 8. DATE OF/ BIRTH: 9. AGE Iwet birthday :| ir UNDER I YEAR| iF UNDER £4 HRS. 
as : , Ri y) Months; Days | Hours | Min. 
¥ MALE Wire (Specify): JAM. Bee S 6G ] ] 


10a. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


even if retired): Retire a 


13. FATHER’S NAME: 
Epwarp BARRY 


MCE SALES, 


10b. KIND of Ate OR 
INDUS’ 


11. BIRTHPLACE (State or foreign country): 


ANSE/EF£Z 2 


I4. MOTHER'S MAIDEN NAM 3 


12. CITIZEN OF WHAT 
COUNTRY? 


15 Was Deceasep Ever In U.S.ARMeED Forces?{ 16. Social Securr 
(Yes, no, or unk.)| (If Yes, give war or dates of 
i? service) 


i. 


"| ees. BAANCHE 


CATHERINE HURLE Y a 
TNFORMCRT & ADDRESS: 


Vi Barry Wire 


18. 
1. DISEASES OR CONDITIONS DIRECTLY LE, pint TO DEATH 


(a) 
DUE TO 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, If any, 
giving rise to the above cause 
stating the underiying cause [ast. 


(b) ..... 
DUE TO 


11. OTIIER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death, 


EDICAL CERTIFICATION 


Intervai Between} 
Onset/ And Deat! 


17 byt— 


1%. DATE OF os Eable 196. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY ? 


21. ACCIDENT (Specify) BLACE (Home, farm, factory, 
SUICIDE office bidg., ete.) 
HOMICIDE TNIURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED 
or Whiie at = Not While 
INJURY m. | Work 0) At Work 


22. } hereby Cfo that I attended the deceased from 


yf, and that death occurred 3 x 
or ftitie) 


(Degre 


a (CITY OR TOWN) 


| YesQ_ No, kp 
(STATE) 


(COUNTY) 


HOW DID INJURY OCCUR? 


that I last saw the deceased 


the date stated above. 
RC} 1 5- SIGNED 


lity LOR 2 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


Wii) ] wie 2st ‘he eautes and al 
2523-0 et 7 ET dl Woh BC 
| 


24. FUN, 


LOCATION (City, town, for CLO~ = #3 


RROW , OM? 


ADDRESS 


ERAL DIRECTOR 


LE: Dow 


@@(= 


‘H UNFADING INK. Supply every item of information carefully. The correct 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINL) 


VS. A15 


MARYLAND STATE DEPARTMENT 


OF HEALTH—BALTIMORE, 18 


09541 


Town DERHEse NW (Rural) A 


TOWN Rural (Darnestown a 


COV! ee a Pe eld hl Pl _ ATE 
0954] CERTIFICATE OF DEATH Reg. Dist. No 
1 PLACE OF DEATH: 2, USUAL RESIDENCE (NOME) OF sh ein = 
Montgomery - 
county Montgomery MARYLAND staTwiar yland : Coukat Z 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write Wt and give nearest. town) 
(in this place) oR 


HOSPITAL OR 


STREET 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


(If rural give location) 


INSTITUTION OR Ars ADDRESS 
STREET ADDRESS R.F.D. # 2 Gefivantown 7\_ R.F.D.# Germantown 4 
3. NAME OF i j 4. DATE Month D Y 
NAME OF irst) (Middle) (Lost DA (Month) (Day) ear) 
(Type or Print) ri j Sr DEATH: ‘yt, @ wh ¥ 
5. SEX: 8. COLOR OR | 7. isa MARRIED, [8 DATE OF BIRTH! 9. AGE last Birthday :|[F UNDER 1 year] [F UNDER 24 HRS. 
Mal 3 IDOWED, DIVORCED, Months | Days | Hours | Min. 
MaLe fs 
White Sritried -19-' dal OE | 
“T0a. USUAL OCCUPATION. Give kind of | 10b. KIND_OF BUSINESS OR | Ii. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done sunne most of working life, ENDUSTRY: COUNTRY? 
if aspired) = Self. Emp. Maryland 


t 
13. FATHER’S NAME: 


James J. Beall 


14. 
Jane Peter 


MOTHER’S MAIDEN NAME: 


15 Was Deceased Ever In U.S.ARMED Forces?| 16. Sociau Security No.: 


None 


service) 


17. INFORMANT & ADDRESS: 


Josephine 


W. Beall-Item# 2 


ye are or unk.)| (If Yes, give war or dates of 


18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


L} 
Immediate cause (8) ost 
Antecedent causes (s) 

Diseases or conditions, If any, 
giving rise to the above cause 
stating the underlying cause last. 


1]. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION 


Interval Between 
Onset Afd Death 


10 Anmenlly 


20. AUTOPSY 7 


pret Yes] No® 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE iF office bldg., ete.) 
HOMICIDE INJURY -_- a 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While Rae 
INJURY m. Work At Work [J 


22. I hereby certify that I attended the deceased from “#@ 


GNATURE 


19.0.3, tc OC 2G, 19 FY 


alive on oct 2 § 19. 54, and that death occurred at . 4.0. A. MM, from m the causes and on the date stated above. 


DATE,SIGNED 


, that Tlast s saw the deceased 


25 (Gy 


L, CREMAT! 
VAL EAT 


a 
Raat uaiee BY —< 10- sob Oli SIGNA) By RE 
PRA (s-2 , 


Degree or D ADD!) 
at es NAME Ds CEMETERY OK CREMATO 


foc’ ZION (City, town, or county) 


own, Mary Lande 
pethesda, Md... 


Mass, 


A 
i 
- 


ts 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


correct age is especially important. Physicians 


ve eo 


ari red STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09512 
00042 CERTIFICATE OF DEATH Reg. Diets No... 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


1. PLACE OF DEATH: 


COUNTY Montgomery MARYLAND stare Maryland COUNTY -Henteomery 
CITY (if outside corporate limits, write RURAL) LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR — 
ro ‘Bethesda Rural X | 21 days po es s 2 
HOSPITAL OR A STREET Uf rural give location) 
INSTITUTION OR mel ADDRESS 
STREET ADDRESS S. Naval Hospital ~ 6916 fo) eet V 
3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Edward Le BEALL peatw: October 12 19 54 
5. SEX: 6. COLOR OR |7. SINGLE. MARRIED. | [ 6. DATE GF BIRTH: 9. AGE last birthdsy| tr unvent vear| Ir UNDER 24 Mas. 
RACE: WIDOWED, DIVORCED, Months] Days | Hours! Wn: 
Male White (Specify) ‘Single 7-13-1872 82 ym. | 
1Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired): Maryland 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
William BEALL ba? tJ SHAW 
13. WAS DECEASED EVER IN U.S. ARMED FORCES? | {€. SOCIAL SECURITY NO. FE: NT ADDRESS; 
(Yeq, no, or unis.) (If Yes, give war or dates Pas Mrs annie RAILEY 
7 es of service) Unknown Randolph Street Hyattsville, Maryland 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
HAG.O ; . . ay) 
‘ 
IMMEDIATE CAUSE a) Artentosclerotic heart disen: _4F wanks, 
ANTECEDENT CAUSE (8) QUE comgest tue 


DISEASES OR CONDITIONS, IF ANY. (BD 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


(c) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194, DATE OF OPERATION: 
7) 
o~ 
VY 
21a, ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 
(If EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


19B. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves (XK nol] 


21ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218, PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


ats INJURY OCCURRED 21F, HOW DID INJURY OCCUR? 


hile Not while 
at work at work 


M. 
22. I hereby certify that I attended the deceased from 21. Sept, 19.54, to 12..0ct.., 1954, that I last saw the deceased 


be, ed cee 1: 5h nd that death occurred at 11:208, from the causes and on the date stated above. 
ADDRESS: DATE SIGNED 


« QO. PECKINPAUGH LT USN U. S. Naval Hogpgtel, NNMC, Bethesda, Maryland \ ()-| a7 5y 
23. BURIAL, CREMATION, | DATE THEREOF | NAME OF CEMETERY OR GREMATORY | LOCATION (City, town, or county) (State) 


REMOVAL (SPECIFY) | 


VS. A1l5 — 10-53 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


Burial 14 Oct 1954 |'Fort Lincoln Cemetery Washington,D.C. 

ReGisTRAR ONS i? Be ae Tene Th ng y) eo HEPA] Home ADDRESS 

13 Oct 1954 rtAtd En atAabl’J S.E,Washington, DC. 
Se eS att att 


wo 
I 
=< 
wa 
> 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully, The correct 


age is especially important, Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ~—(09513 


0954: CERTIFICATE OF DEATH Reg. Dist: Noa 17... 
ee?) 4 Bi 
I. PLACE OF DEATH: %. USUAL RESIDENCE (HOME) OF DECEASED: 

county Montgomery MARYLAND state Maryland COUNTY 

CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (if aay corporate limits, write, RURAL and give nearest town) 

roi give nearest town) (in this place) 

Olney days TOWN Rockville 

WermeiGeo, Toe Vontgomery County SDD paseagin 

STREET ADDRESS General Hospital, Inc. R#3 Norwood Road - 
3. NAME OF ~ (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 

(Type or Print) Effie Beckett bEatH October 169 5A 
5. SEX: he aig OR te Da Pe de ee | 8 DATE OF BIRTH: 9. AGE iast birthday ;| 1F UNDER 1] YEAR| IP UNDER 24 HRS. 

CE: 5 y Months; Days | Hours { Min. 

female | white tet single | 1/8/83 a aia | ] 


“Téa. USUAL OCCUPATION. Give kind of 
work done during most of working life, : 


: 3 
even if retired): secretary Sylvan Pennsylvania 


13. FATHER'S NAME: Hts. _tenetery Pei MOTHER'S MAIDEN NAME: 


Andrew Jackson Beckett Rachel Braden 


15 Was Deceased Ever IN U.S.ARMED FoRcEs? 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (If i give war or dates of 
service] 


I0b. KIND OF BUSINESS OR | 11. BIRTHPLACE te foreign country): |12. CITIZEN OF WHAT 
INDUS - EP isiale “or eee) COUNTRY? 


U.S.A. 


16. SoctaL Security No.: 


190-01-1564 A | Hospital Records 

16. MEDICAL CERTIFICATION 

‘1, DISEASES OR CONDITIONS DIRECTLY LEADING.TO DEATH 
z= S 


Intervai Between 


Ay 


Lh. ' 
Immediate cause (Ces 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause ne aah 
stating the underlying cause last, DUE TO 


(c) 
1]. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


9a, DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 
| Yer) NOW 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE lor office bldg., ete.) 
NOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
oF While at Not While 
INJURY m. | Work O At Work 
22. 1 ee certif. hg I attended the deceased from a fd Peg BO) ...erscctleoee ote J, that I last saw the deceased 


: We » and thet death occurred at 12315. Bs m., eee oe ee ee on the aa pee eboye: 


ree or title) 
~ 
fs 
23. BURIAL, D. AM Is 
BURIAL, CREMATIC E OF CEMETERY OR CREMATORY CATIO bea town 
Transit JO “Lb 


DATE REC’D BY LOCAL) yall is FUNERAL mao eet 


or county) te 


=e —S4 « warner E. Pumphrey, Silver Spring, Md, 


| 


S 
Z 
S 
a 
Zz 
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i) 
ee 
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= 
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a 
oo 
[) 
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= 
is} 
w 
2 
ee 
sS 
3 
a 
= 
5 
os 
§ 
=) 
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2 
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E 
a 
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"3 
° 
e 
£ 
2 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09514 
00544 CERTIFICATE OF DEATH - eg. vist. No BAZ... 


1. PLACE OF DEATH: — — = 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Ion! yom € ry CO. MARYLAND STATE aryla nd _ county, Balt 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY or (lf Ma porate limits, write RURAL and give nearest town) 
on ee give nearest town) / (in ee place) 


Olney | “SH mo | ™™’ Balfimre Md. 3V0l-4 
HOSPITAL OR Motaiug #. STREET - (if rural give a 
aron uv n Ome a F 
STREET ADDRESS SA 7 Z 2 3 #05 Fink ex K ‘d, fs 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 4 A ia ee 
(Type or Print) Ha Ue Mar/inean Benne peatu: 79 23 SF 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, i 8. DATE OF BIRTH: 9. AGE last birthday :|1F UNDER 1 YEAR| iF UNDER 24 HRS. 
ACE: wanna 


F Hh he basal Pater 4, Q Wa 90 yre, | Months) “Days Hours | Min. ~ 


“0a. USUAL OCCUPATION.Give kind of | 10b. rie OF BUSINESS OR Sa BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during So life, INDUSTRY: COUNTRY? 


even if retired) : ’ 2 BosTfon » Mess | Americ 
1s. FATHER'S NAME: | 1d. MOTHER'S MAIDEN NAME: 


Fred Ded fr bel Mariineen 


15 Was Deceasep Ever IN U.S.ARMED — 16. Socta Security No.: ’ INFORMANT & ADDRESS: 


pra or unk.) ease give we dates of as ‘é _ 5) “! has lies aad 


18. MEDICAL ent Gr esival octal 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


ATi chee cause (a) MLO tone. La Dit ee 


a ‘5 DUE TO 
ntecedent causes (s. 
Diseases or conditions, if any, (b) SAA bbe Fo a L MLK A 
giving rise to the above cause a 
stating the underlying cause last, DUE TO 
(c) | 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF ee 19b, MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 


Yes) No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, ey (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF peer bldg., etc.) 
MOMICIDE INJU 


TIME (Month) (Day) (Year) (Hour) ey OCCURED HOW DID INJURY OCCUR? 
OF While at Not While La 
INJURY m, Work [] At Work 1] 


22.1 a cone that I attended the deceased from ...9.../.. FS ee , 1954, that I last saw the deceased 


ave from be causes and on the date stated above. 
SIGNATURE (Degree or title) i DATE SIGNED 


= polenta B~ O t yn ey 
1AL, CREMATION, Cinehtn IE OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) ~~ (State) 
1 | ya) 
D g Li elle ‘a 


REMOVAL (Specify) 6b ~26 - -S 
DATE Bh. BY ae fos ae Ss ee 
(p= 

SD =28-- SY 


ot apie 2 STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 .99915 
05545 CERTIFICATE OF DEATH Ree! Tet. Re 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomery MARYLAND state Florid COUNTY 
OR and give nearest town) (in this piace} 


CITY (If outside corporate limits, write al LENGTH OF STAY CITY(If£ outside corporate iimits, write RURAL ana “give nearest town) 
OR 


TOWN Bethesda rural day TOWN Jacksonville 
HOSPITAL OR STREET (If rurai give iocation) 
INSTITUTION OR - 4 ie ADDRESS ‘ A * 
STREET ADORESS U,o.Naval Hospital 4435 San Juan Avenue y 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: = = OF Dre =| 
(Type or Print) Debra Lynn BOATWRIGHT peatw: October 23 1954 
3. SEX: 6. eoee OR |7. Ee Mn OE cED. 8. DATE OF BIRTH: 9. AGE iast birthday| I* unoer + year | tf UNOER 24 Has. 
ACE: 1 
> * b Months| Days | Hours Min. 
* S ify) cae i ft 
Female | White | "single | august 17, 1954 a | 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS. 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done aurine: mest of working life,| OR INDUSTRY: COUNTRY? 
even if ret: ) See a Florida De. 


13, FATHER’S NAME: 


Fred Thomas BOA 
13, Was DECEAsEo Even IN U.S. ARMED FORCES? 
Wes, no, or unk.)] (If Yes, give war or dates 


14. MOTHER'S MAIDEN NAME; 
Margie WILLIAMS 
Father’ Hy Ate ea" Mona: s BOATWRIGHT 


16, SOclAL Sacurity NO. 
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wiite of service) ~-=~ Peeteketted 435 San Juan Avenue Jacksonville ,Florida 
18. MEDICAL ee INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO_DPEATH ONSET AND DEATH 
A ? Q RAN: 
2 IMMEDIATE CAUSE (Aad 3) a ey 
pha ot 
§ ANTECEDENT CAUSE (5) © f, oFoU /. 
3 - 
ba DISEASES OR CONDITIONS, IF ANY. on) rae, 
= | GIVING RISE TO THE ABOVE CAUSE Due to F< 
me STATING UNDERLYING CAUSE LAST. 
rey (Cc) 
It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING y, ye 
~~ TO THE DEATH BUT NOT RELATED TO THE WA 2. OR 
DISEASE OR CONDITION CAUSING DEATH. A s 


198. MAJOR FINDINGS OF ORERATION 


impor’ 


TSA. DATE si ial (fi 20. AuTorsy? 
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“i 2 ind ities 
ee, 
"Se J2ta. ACCIDENT WAS UNDERLYING [I] 218. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 
+S JOR CONTRIBUTING LJ CAUSE OF DEATH] OF INJURY street, office bidg., etc.| INJURY OCCUR? 
oe (IF EITHER, NOTIFY MEDICAL EXAMINER) 
@ |2t0. TIME (Month) (Day) (Year) (Hour) 21e PE aged! OCCURRED | 21F. HOW DID INJURY OCCUR7 
® Jor“insuRY Whi Not white 
n M. at ea at work 
a 
es 22. 1 hereby certify that I attended the deceased from .¢<. } 719.24 to ©5,..UC%.., 194., that I last saw the deceased 
i alive on 23..0CtQber, 199+, » And ath occurred aft, 8: 30a M, from the causes and on the date stated above. 
3 SIGNATURE 5 o) Ah | Dd. ADDRESS DATE SIGNED 
, - 2 
5 Wes ATTHES: CUR MU | U.S.Naval Hospi ,NNMC ,Bethesda ,Maryland 25 October 1954 
& [23. BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR ha LOCATION (City, town, or county) State) 
REMOVAL (SPECIFY) ae " + oe 
Buris 25_Oct 5 Arlinton National Cemetery Arlington, Virginia 


DATE REC'D BY LOCAL REGISTRAR’S SIG E 4. was EST Ror: Home te dad = OBRESE ons in 
REGISTRARS. Qs Cel Lf, Af Rat Seng Uy Ee ome , T95708nE ; 


Lard Ad Mr: LAA 24 i —jagy and 
ee 00 ae 


] 
| 
| 


¥ @ 


Supply every item of information carefully 


is expecially important. Physicians: please write the causes of death clearly and legibly 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. 


VS. ALSA 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 09516 
Reg. Dist. No. Bee 


EASED: 


eae) (If outalde corporate Aijni Land gan OF STAY 


give neareat town) ay Plage) 


TOWN 
HOSPITAL OR F. STREET 
aie OR ADDRESS 


3. DATE (Month) ¢ (Year) 
| OF aed 


oe a 2 
: Pas 5 
DECEASED ( ; 
(Type or Print) - Pee Valreck ant ef DEATH Laem nae 199¥ 
; ¢ COLOR OR RACE | 7, SINGLE, MARRIED, $DATE OF BIRTH | 9 AGE last birthday | Tt under { year (Mfundor 2¢ bre. 
y | WIDOWED, DIVORCE 3/08 46 Lacie aye Eo Min. 
the Bie Sane tapely) tye ge | 5/2 yrs. 


10a. USUAL OCCUPATION (Give kind of work | 0b. Kino or Businmss o@ 1. BIRTHPLACE (State or forelgn country) 12, CimizEn or WHAT 


done during mot of working life, even If retired) | InpusTRY Ontario, Canada Counte?, SA, 
13. FATHER'S NAN E 14. MOTHER'S MAIDEN NAME 
William Jon Bond | Minnie Lawyer 


15. Was Dacraseo Evie In U.S. AkmeD Forces? | 16. Sociat Security No. her INFORMANT AND ADDRESS 


ee Re me ee WM FS | 225-10-0891 irs, Rosa A, Bond, Box 23, Olney, Maryland 


18. MEDICAL CERTIFICATION 
sl, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTMRVAL Between 
. Onset anp DEata 


Immediate cause ee he a ON Te ans erage deg oneal Eh EAL CEA. 


Antecedent cause(s) | Lee 


Diseases nr conditlona, if any, 
giving rise to the above cause 
atating the underlying cause fart 
fe) 
tt. OTHER SIGNIFICANT CONDITIONS 
Conditlona contributing to the death but nnt 
related to the disease or conditlon cauaing death. 


19a. DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) 
PRIMARY (jor CONTRIBUTING () | OF oftice bldg., ete.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


OF While at Nnt while 
INJURY m | work OQ at work O 


22. T certify that I took charge of the remains described above, held an Autopsy 1}, Inspection [A Inquiry ‘A thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes (X¥\ accident |], suicide [J], homicide 7, undetermined (). 

SIGNATURE. (Degree or title) ADDRESS DATE SIGNED 
id , 


wel (Brsaeriat fi Fai ital 
zn. BURIAL. CREMA’ DATE THEREOF NAME OF CEMETERY OR CREMATORY a iN 
Bubs yyy ar (Spreif 170 22/54, [Arlington National Cemetery ArTain 


DATE REC'D BY LOCAL | REGISTRARS SIGNATURE 24, FUNERA} DIRECTOR 


1, 


VS. Al5 — 10-53 a 


ormation carefully. The 


please write the causes of death clearly and legibly. 
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correct age is especially important. Physicians: 


’ ‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 ‘ 
Item 7,Filng172 tov, (CERTIFICATE OF DEATH Reg. Dist. Nao? / &.... 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY ONAN. MARYLAND state May a!) COUNTY—““\ = 
CITY (If outside corpprate aaa RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL an 
OR and give nea) town) Pa (in this place) OR e 1 & 
TOWN \ “ TOWN 

Qa ered Pat Ady has uy Chee 1D — 


HOSPITAL OR STREET (If rural give lofation) 
INSTITUTION OR ¢ a 2 ADDRESS Mi 
STREET ADDRESS )) ‘Se no weal os we S124Waney Kase) oy 
(Month) (Dhy) (Year) 


NAME OF (First) (Middle) (Last) 4, DATE 
DECEASED: OF 
(Type or Print) DORA Kay BORTH DEATH: JOw t+ 19 SY 


bt ct = ek = 
SEX: 6. COLOR OR |7. SINGLE, MARFHED, 8. DATE OF BIRTH: 9. AGE last birthday| 17 UNDER) year | Ir UNDER 24 Hrs. 
RACE; WIDOWED, DIVORCED, Dave | ra 


x ire (Speci ps lo -as-14 HQ om acyl Days a, Min, 


hOa. USUAL OCCUPATION (Give kind of} 108. KIND OF ‘BUSINESS 11. BIRTHPLACE (State or foreign country): }12. CITIZEN OF WHAT 


work pee auriar most of working life, OR INDUSTRY: COUNTRY? 
even retired) ; — 
jt. AS as “LB : 


13. FATHER'S NAME: 14. OTHER'S MAIDEN NAME: 


John_Bath — Unknown 


18. WAS DECEASED EVER IN U.S, ARMED FORcest | 18, SOCIAL Security No. 17. INFQRMANT & ADDRESS: F 
(Yes, no, (If Yes, give war or dates x 


yunk. 
No co | ot i eA lee ies. 
3 18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IMMEDIATE CAUSE (A) } ” é IWRA Em be 


DUE 
ANTECEDENT CAUSE (8> ye 


DISEASES OR CONDITIONS, IF ANY, (BE) Th 49m A375 Ld Si. 
GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. 


INTERVAL BETWEEN 
ONSET AND DEATH 


rot) 

Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
JO THE DEATH BUT NOT RELATED TOTHE 2 ie, pee Ps* - | 
DISEASE OR CONDITION CAUSING DEATH. {@/7: Ki tesie sclOAesi's — senrl Wepsesss'2 


T9A, DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
? 


Sa yes] No [ 
21a. ACCIDENT WAS UNDERLYING( | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING (J CAUSE OF DEATH] OF INJURY street, office blde., etc.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED [ 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


‘ 
22. I hereby certify that I attended the deceased from Feb... F 1959, Ayia} Sctobali954, that I last saw the deceased 


alive on wotehen 43, 19 SY , and that death occurred neh /S4mM, from the causes and on the date stated above. 
SIGNATURE, ADDRESS DATE SIGNED 


mE A Lhantpne. wo. 7/91 Conn. Ave KGK. bet LAGFT: 
23. BURIAL eer | DATE THEREOF NAME OF CEMETERY OR CREMATORY ane ay: (City, town, oF county) (State) 


REMOVAL (SPECIFY) 


Burieal-Transit! LO-14-54 Junction City eary County, Kansas 


DATE REC'D BY LOCAL REGISTRAR’S SIGNATURE— ADDRESS 


REGISTRAR ) |S B ethesda,Md. 


MARGIN RESERVED FOR BINDING 


a 


@ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


Avs. A15— 10-53 


: please write thélicauses of death clearly and legibly. 


icrans 


lly important. Physi 


is especial 


correct age 


“a “ & 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 v y 5 1 e 


09543 CERTIFICATE OF DEATH tag, be eee 


1, PLACE OF DEATH; 2. USUAL RESIDENCE (HOME) OF DECEASED: 

} + nervy 4 ict af, Calunbia 
COUNTY Montgomery MARYLAND state Di ict odntyunbia 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY Sly ile outside corporate limits, write RURAL ana give nearest town) 
OR and give nearest town) ry (in this place) a 
TOWN Bethesda Rural x 9 hrs lOmin Fown Washi D.C. Lhe Th 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR : z. . - ADDRESS . : : 
STREET ADDRESS U, S. Naval Hospital 617 Rock Creek Church Road N.W. 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: _ 4 RR OF - ) 
iPype er Pent! Baby Girl BREEDLOVE peatH: October 31 4954 

5. SEX: 6. COLOR OR |7. IOC aman ae 8. DATE OF BIRTH: 9. AGE last birthday| 17 unDen t Year| IF UNDER 24 HRs. 

_RACE: ORCE i Montha| Days | Hours{ Min, 
Female | Negro (Specify) ‘Single 10-31-54 yrs. mre | c 


Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired): = None None Bethesda, Maryland US 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME; 
William (n) BREEDLOVE Iola SANDERS 
18. WAS DECEASED Ever IN U.S. ARMED FORCES? 168. SOCIAL SECURITY No. NFOR NT & ADDRESS: eae 
vg. oF nk} CF Yon give ur or dates Father Mir. “witivam (n) BREEDLOVE _ 
of service) irl ie Rock Creek Church Rd N.W. Wash,D.C. 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO ,DEAT 


ey ¢ 


INTERVAL BETWEEN 
ONSET AND DEATH 


G PA)).n., 


IMMEDIATE CAUSE (Ad 
DUE To 

ANTECEDENT CAUSE (8) ae, 7. S. = Nt 
DISEASES OR CONDITIONS, IF ANY. ) A A TAWA Dy L) 
GIVING RISE TO THE ABOVE CAUSE POA AMAL Sy 
STATING UNDERLYING CAUSE Last, PUE TO PAP~ Ord ft Ord qd Desh i 

p> o 
(ey FAO MA B SePanahpgn 2, BALK 
Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ey y 
TO THE DEATH BUT NOT RELATED TO THE __ 


DISEASE OR CONDITION CAUSING DEATH. 


TSA. DATE OF OPERATION: | 198, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES ck NO |} 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a, ACCIDENT WAS UNDERLYING [1] 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
zip. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


21E INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
While Not while 


at work at work 


M. 
22. 1 hereby certify that I attended the deceased from ae Oct * 
4: 25P 3 1 from the causes and on the date stated above. 


alive on .32..0C%, 10 and occurred a’ 
SIGNATURE OL ae ADDRESS DATE SIGNED 
W.S. MATHEWS LCDR MC USN U. 5. Naval Hospital, NNMC, Bethesda, Maryland - -s¥ 
23. REMOVAL ‘erecirv) | DATE THEREOF | NAME OF CEMETERY OR CREMATORY [ LOCATION (City, town, or county) (State) 
(SPECIFY) 
Burial 5 Nov 1954 Arlington National Cemterly Arlington, Virginia 


2SaFUNERAMDIRESTPRHome ADDRESS 
14320U Street N.W. Washington, D.C. 


DATE REC'D BY LOCA! 'GISTRAR’'S SI E 
AECHOv L954 


: 
VS. A15 — 10-53 — 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


0549 


CERTIFICATE OF DEATH 


Reg. Dist. 954 a, sad 


PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Montzonery MARYLAND state Maryland county Howard 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) “ee (in this place) OR . 
eae Olney . 2 days TOWN Clarksville ee 
HOSPITAL OR STREET (If rural gi 1 ti 
HosFitaL OR Montgomery County General SURES ral give location) 
STREET ADDRESS Hospital, Inc. ) / 
3. NAME OF (First) (Middle) (Last) "| 4. DATE (Month) (Day) (Year) 
DECEASED: A OF 
(Type or Print) Louisa Thompson Browne | peatn: October 26 49 54 
S. SEX: 6. coEoe, OR |7. SINGER MINED alte 6. DATE OF BIRTH: 9. AGE last birthday|_1* uvoen + vean| Ir UNDER 34H 
ACE: . ; Monthe| Days | Hours | Min. 
Femile_| White (Specify): Widowed 10/29/1867 86 yrs. inca | 


HOA. USUAL OCCUPATION (Give kind of 
work done during most of working life. 
even if retired): 


108. KIND OF BUSINESS 
OR INDUSTRY: 


BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 


COUNTRY? 
Dap 


re 


/13. FATHER’S NAME: 


MeQi 


pene MAIDEN NAME; 


Tend sa. Thomas. Metndinge ae 


14. 


18. Wag DECEASEO Ever IN U.S. ARMED FORCES? 18. SOCIAL SecuRiTY No. 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (1f Yes, give war or dates 
= of service) : Hospital Recard 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Lf ; ia i 4 weeks 
Eien res eauee «wa, Chronic myocardial failure 
ANTECEDENT CAUSE (8! SEae) 
Dine ches on conemicna mani: «w _Arteriosclerotic heart disease 15 years 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST, 
(c) 


Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUT: 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


ING 


19a, DATE OF OPERATION: 198. 


MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


yves[] No (A 


21a, ACCIDENT WAS UNDERLYING (J 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 


21c. WHERE DID 
OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


(City or town) (County) (State) 


21p. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED 21F, HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. I hereby certify that I attended 


alive on LO. (26/ 
sige Ef. 


, 1954, and that death occurred at]1:07M, 


the deceased fromD. october: 1950, to10/26 , 1954, that I last saw the deceased 


from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


DATE ‘THEREOF 


M.D. $ 
23. BURIAL, es | NAME OF CEMETERY ©! rt AT City, towh, of county) (State) 
ie a (SPECIFY) e 
Burial _10/28/5 Baltimore, Maryland 


DATE REC'D by Li 
REGISTR 


REGJSTRAR’'S. senna 


| 24. FUNERAL DIRECTOR ADDRESS 
George Farley, Catonsville, Md. 


4a 


(—% 
; U. 
age is especially important. Physicians 


VS. A15A - 5-53 


forrect 


item of information care: ily. 


ply every ii 


please wie the causes of death clearly and legibly. 


ARGIN RESERVED FOR BINDING 
NFADING INK. Sw 


PLEASE WRITE PLAINLY, 


Q2500 9520 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo.2<.&... 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND 


LENGTH OF STAY 
(in this place) 


STATE by Vd country J)7 peg 


pels (If outside corporate limita write RURAL agid give nearest town) 


Inte, wig BORAT 
Sf, Pl 
TOWN _ Lea Laflee. 


t ® 
& i *~ 
HOSPITAL OR 7 


~— 


Eyles 
INSTITUTION OR 9 : cy e ADDRESS, trary rebeedices 
STREET ADDREsS /< - 4 Fick } 4 R-/ ( Aly Fad 
3. NAME OF 7 First) (itiddie) (hast) «DATE # (Month) (Day) (Year) 
(Type or Print) ax Le eins Beate | Dram Zé, 7 w yy 
5. SEX: © COLOR OR] T-SINGCE ARRIED, — & DATE OF BIRTH: 9. AGE last birthday: THUNDER 24 ras. 


WIDOWED, DIVOREED, TF UNDER 1 YEAR . 
Nake L (Specify): ew A F WF - (Fee | Re atone Des | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12, CITIZEN OF WHAT 
work done during most of work life, i As 3 P, 4 ./ COUNTRY? 
3 : = LAS 


even if retirad 
Par. . Svrckewm 


13. FATHER'S NAME: 
4 
17. INFORMANT & ADDRESS: 


we ee i" 9) 


. n 18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


RACE: 
ee 


=. 


Cte Se) MOTE se 


15. Was Deceasep Ever In U.S. ARMED Forces 7| 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


16. SoctaL Securrry No.: 


INTERVAL BeTWREN 
Onset AND DeatH 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, (Dd) oosseeesescsecesseses 
giving rise to the above causo DUE TO 
stating underlying cause last (c) 


Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


7 RECT) CAUSING IDMAUIEL fh soe cb ect sco evi vssessnsmsssine 
19a, DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
LA : | Yeo Nos 

21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 21c. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING OF street, office bidg., etc., 
CAUSE OF DEATIL INJURY 
2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCURT 

oF While at Not while | 

INJURY M. work [) at_work () 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection f§, Inquiry fq], and 
find that death resulted from: Natural causes BJ, Accident (], Suicide [], Homicide (], Undetermined cause Q. 


ain 2 a Ny a rae 
tate fb - he eye thar M.D. ASSISTANT MEDICAL EXAM. SE 867 -S 


23. BURIAL, CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 


L if} 
baie (Spec fo-fo-S4 Roe ¢ : 
é a ty. ADDRESS 


aoe BY LOCAL | REGISTRAR’S SIGNATURE e wy 2. FUNERA DECIR YO | fi . 
= Ja eA ld -N Nesta. Wo wb rreteon be). € . 


(State) 


o 
4 
€ 
a 
es 
A 
fe 
i=) 
= 
a 
“a 
& 
a 
mM 
& 
ee 
z; 


FADING INK. Supply every item of information carefully. The correct 


PLEASE WRITE PLAINLY, WIT: 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09524 


CERTIF 


ICATE 


OF DEATH 


Reg. Distr Nowe ote 


fi 


__MARYLAND _ STATE 


URAL 


LENGTH OF 
in this place) 


STAY cry 


TOWN 


and give neares: 
HOSPITAL O 
INSTITUTION 0 
STREET ADDRES; 


ADDRESS 


3. NAME OF 
DECFASED: 
(Type or Print) 


(First) . i 
FFE 


(Month) 


fo~ 


5SEX: 


ie 


6. COLOR OR 7. SINGLE, 


A 


21-789. 


work done during phos} of working 
even if retired): 7; 


9 g~ Fe: 


OR 


13. FATHER’S NAME; 


14. wif MAIDEN a 


15 WAS DECEASED EvPR 1N U.S.ARMED FORCES? 


(Yea, no, or unk.) | (If Yes, give war or dates of 
service) Be 7 


16. SoctaL Securrty No.: 


29-09 -SHb 


Berd + & gobi A 


USUAL RESIDENCE (0ME) OF DECEASED: 


ho as ) Days 


il. ade (Statevor foreign ian 
poo G3 _ 


COUN’ 


(If ou GH aia write RURAL and give neay 
; STREET s (if rors re loeation) 


(Day) 
AT. Bs v3 


(Middle) doit c DATE 
DEATH: 
MARRIED, & #2 BIRTil: 9. AGE last birthday :| [F UNDER 1 YEAR| ir UNDER 24 HRS. 


7 RACE: WIDOWED, DIVORCED, 
(Specify) O71 dn 
10a. USUAL OCCUPATION. Give kind of 10b, hy OF BUSINE 


(Year) 


Hours | "Min. 


18. MEDICAL CERTIFICATION 


1 be re OR CONDITIONS DIRECTLY LE. 


SF 6X 
Immediate cause (a) 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause nd 


stating the underlying cause last, DUE TO 


(c) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


a 


Interval Between 
Onset And Death 


Pilato baliieled, sella ie aoa Mir as, 


pz! DATE OF om | 19. MAJOR FINDINGS OF OPERATION 


a an 
ACCIDENT 
SUICIDE 
HOMICIDE 
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om INJURY 


| PLACE (Home, farm, factory, st street, 
OF office bldg., etc.) 


_——_—$_$___—_ 


20. AUTOPSY T 


Yes) Nof— 


(CITY OR TOWN) 
a 


(Day) (Year) (Hour) 


Le im. 


TIME (Month) 
or 


INJURY Work 


INJURY OCCURED 
While at 
oO At Work 0 


HOW DID INJURY OCCUR? 
Nat While | 


22. I hereby certify that I attended the deceased from . wee y ys, 


ali ce on 10-1255 1984 


, and that death occurred at . 
egree or BY 


to M6 AP IBY, 
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Li 


23. RIAL, CREMATIO} ay E THEREOF 


oa [b-8L~ 

EC'D BY LOC. ZJSTRAR’S SIG! 

Vs cad) pa Fn pins ly 
tf-= 


LL, 0 Sie ad: 


SEMETERY ORY REMA 


NERAL D ee 
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As 


RY, LOCATION (City, 
aE 


(STATE) 


that I last saw y the deceased 


, from the causes and on the date stated above. 


Lae 
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WZ 


Gost ESS 


chew, G2 Leip forte 


ZZ, 


@ 6.) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


09552 


Reg. Dist. more, 


I. PLACE OF DEATH: 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND 
CITY (If outside corpo: 
OR _andfrive nearest town) 


a 
STATE Pak + COUNTY LAr Tijomen 
CITY (If outsige corporate limits, write RURALand givo nédrest town) 
OR “ 


TOWN 


ite RURAL | LENGTH OF STAY 
OWN 3 this place) 
=. Bowing: a 


HOSPITAL OR 


es THbo >< 
STREET Gf rare, hee location) vad 
(as 


ADDR: 


3. NAME OF 
DECEASED: 
(Type or Print) 


INSTITUTION OR 
(First) (Middle) 


STREET ADDRESS 
else Pee 


Bussé 


(Last) (Month) (Day) (Year) 
OF - 


DEATH: Oct; 15 


4, DATE 
| 19 


5. BEX: 6. COLOR OR 7. SINGLE, MARRIED, 
CE:% WIDOWED, DIVORCED, 


(Specify) : e 


8. DATE OF B 


9. AGE iast birthday: | ip UNDER 1 YEAR 
M Q | Days 


TH: AF UNDER 24 HRS. 


Hours | Min, 


10a, USUAL OCCUPATION (Give kind of | I0b. AbD 


Pie, 26 1863 10 ym. 
Il. BIRTHPLACE (State & foreign country) : 


OF BUSINESS OR 
Poy e 


| 12. CITIZEN OF WHAT 
| COUNTRY? 


US A- 


y 


g Keccte, Qrief 


work done during most, of working life, 
CA ceak Wi S. 


even if retired): 
aa ; ’ — j : 


14. MOTHER'S MAIDEN NAME; 


18. FATHER’S NAME: 
15, Was Deceasep Ever In U.S. Anmep Forces 2, 16. SoctaL Security No.: 


‘Yes, no, or unk.)| (If Yes, give war or dates of | 
Z Vv WipPe 
= 


17. INFORMANT & re 


ce 2 
svi aparece, |I7FAY3ELD 
IL DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
33/% 
Immediate cause 
Antecedent cause(s) 


Diseases or conditions, if any, __ (Db) =f : 
giving rise to the above cause DUE TO 
stating underlying cause iast 

G) 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


18. MEDICAL CERTIFICATION 


InTERvAL BETWEEN 
ONSET AND DEATH 


19a. DA OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 


| 20. AUTOPSY7 


i Yes No] 


OF office bldg., etc.) 
INJURY 


Sees, 
21. ACCIDENT Le. 


PLACE (Home, farm, factory, street, ! 


(CITY OR TOWN) (COUNTY) (STATE) 


| = — 


SUICIDE 
(Day) (Year) 


HOMICIDE 
TIME (Month) 
_—_— 


a (Hour) | INJURY OCCURRED 
INJURY 


hileat Not while 
M. | work) at work [] 


HOW DID INJURY OCCUR? 


22. I hereby pee that I attended the dee 
f 


nF AS, 1993 
iP 


LA a 2, 


~ 


\ 


vee Us 


~ 
ie 
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MARGIN RESERVED FOR BINDING 


rmation carefully. The 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (9523 
CERTIFICATE OF DEATH Reg. Dist. No. 22S... 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
___ COUNTY Dy ____ MARYLAND STATE OL. COUNTY 
cirTy (If outside corp Fite limite, fi nue LENGTH OF, STAY eeu outside corporate limits, write RURAL and give nearest town) 
(in this place) ~ 


OR ee sive pparedl town 
ie labios Poh, |7 Town Bshiag. 4 is 
~" HOSPITAL OR Le. La STREET > Cf/frural give locatl 
lin Toe ADDRESS ‘6 oa 


INSTITUTION OR 4 2 L, i * RGLQ Lo Dek SAMW. 


semua ADDRESS <7) Z 


3. NAME OF ~ \First) 


(Middie) (Laat) | 4, DATE (Mont (Da: (Year) 
DECEASED: L : OF 
_(Type or Print) | fe Lele fe 2 DEATH: 2 19.5" 
“SEX: 6. COLOR OR |7, SINGLE, Pe cen, 8. DATE OF BIRTH: |9. AGE last birthday) Ir UNDER 1 vean | 17 unDeM ae HAS, 
RAGE: WIDOWED, Months| Daye | Hours| Min. 
(Specify) =/5= pe | a 
wart wh wW lad > ee a ees 
NOx. USUAL ake Uda (Give kind of, 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): /12. CITIZEN OF WHAT 
werk done dhiring most of working P| OR INDUSTRY: | x COUNTRY? 
even if retired) é 
45 —4 _ KS i” Late A. 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


“a 
J , 
eee G.  ) 
17. INFORMANT & ADDRESS: 


| “1B. MEDICAL CERTIFICATION 
t pieeS ees on CONDITIONS DIRECTLY LEADING eS DEATH 


7 T AND DEATH 

a Main CAUSE (Ad tae wll Ctra ticiaveea Dadi Lge sts 
DUE 

tae biah f CELE TD, Mich peitiie, 


13, Was DECEASED EVER IN U.S. ARMED FoRces? 
(Yes, no, or unk.)} (1f Yes, give war or dates 
of service) 


16, SOCIAL SECURITY NO. 


INTERVAL BETWEEN 


ANTECEDENT CAUSE (S> 
DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE DUE Me 
STATING UNDERLYING CAUSE LAST. 
(Cc) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN: 
TO THE DEATH BUT NOT RELATED TO THE ( Ai ‘a thy be, a Tare , 
DISEASE OR CONDITION CAUSING DEATH. € ne CLEE-D Hee ere 
hedey OF OPERATION: | 198, MAJOR FINDINGS os oO! 


19 RATION 
aa 1G, (G8 ¥ 2) lec tdetint th, yetleglglie — Chbrue cheba 
21a cc 


IDENT WAS GeteaEvING (ea) 
OR CONTRIBUTING CL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


20. AUTOPSY? 
Yes ine not] 


218. PLACE (Home, farm, factory. 21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., ete.) INJURY OCCUR? 


ae INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


Not while 
at work at work 


M. 


22. 1 hereby certify that I attended the deceased from oe g7 ?; 1977, to Oc#. 3/, 19 5¥, that I last saw the deceased 
alive on ds “4 te. 198. CEL gud that death ocebrtetl at GS @.M, from the causes and on the date stated above. 


aes Ae SEZ 4 ASE ADDRESS: DATE SIGNED 
CLALALA wobhlpl Lee fred eg Me Ul fod Oooh SF 
TION (erg town, or county) (State) 


23.8 BURIAL ‘CREMATI “| DATE Ula | NAME OF CEMETERY OR CRE 


EMOVAL (sreciPY) ic fp £20 lps ade 4-4, ADS ( 


i REC'D BY LOCAL | RE I Dold Bs 24: a a DIRECTOR pt ADDRESS 
PIAGET Wal Zetia) Alene FS2 y teg, 


ATORY ie 


= SL eT 


° 


4 -= ) MARGIN RESERVED FOR srxpe PS 
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The correct 


ation carefull: 


clearly and legib. 


0) 


item of 
the causes of death 


pply every 
: please write 


TH UNFADING INK. Su 
clans 


rtant. Physi 


cially impo: 


age 1s espe 


PLEASE WRITE PLAIN 


White: 


ANB 88 eaee4 
MARYLAN. ‘ATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w.22/4... 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (110ME) OF DECEASED: 
MARYLAND STATE: we, Bp 4 COUNTY 
CITY (If outside corporate i RAL LENGTH OF STAY CITY (If outsige corporate limits write RURAL snd give nearest town) 
OR and give nearest é (in this place) OR Fe 
TOWN ¢ ‘ : TOWN Ve Lt Lf he A’ ‘ : 
HOSPITAL OR STREET Gf rural, give location) 
INSTITUTION OR } ‘ : ADDRESS : 
STREET ADDRESS 7) oe a Via oa f 
. NAME OF First, Mi al ) Last 5 
* BECEASED: ye fe ieee 3 2) 4. DATE sr (Day) (Year) 
(Type or Print) / d ; Chek DEBATE (74 2 Tas se 
5. SEX: 6. COLOR O 7, SINGLE, FS aaen ae 8. DATE OF BIRTH: pee AGE tast age 


| IF UNDER | YEAR | IF UNDER 24 HRS. 
e Months] Days | Hours { Min. 

4) Seat ene ~2e-f6 vom | | | 

10a. USUAL Runa vagal Abe a... kind of | 0b. pond ae S OR | 11. BIRTHPLACE (State or foreign country): 


work done during most of work life, * 
even if retired) :Sealy Speciblist Indiana 
MOTHER’S MAIDEN NAME: 


13. FATHER’S NAME 
lliam Nelson Clark Mollie Moore 
17. INFORMANT & ADDRESS: AY ©. Clark (Brother) 


15. Was Deceased Ever IN U.S. ARMED Forces ! 
ACM no, or unk.) |-(If Yes, give war or dates of | Se eee ee 

R.R.I, Bluffton, Indiana 
18. MEDICAL CERTIFICATION 


-Yes Lohse i 4 IGE 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
j 


12. CITIZEN OF WHAT 
COUNTRY? 


a) .): 


yes 


INTERVAL BETWEEN 
ONseT AND Deata 


Immediate eause 


Antecedent cause(s) 
Diseases or conditions, if any, is, 
giving rise to the above cause DUETO 8=©_1), . 
stating underlying cause last 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO .THE 
DISEASE OR CONDITION CAUSING DEATH. ..... 


19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION 


aeatihny 


| 20. AUTOPSY? 


a~ Yes No) 
21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, Bere, 2le. (City or town) (County) 7 (State) 
PRIMARY or CONTRIBUTING 0 OF sti ‘ay bldg., ete., 2, ¥ p 
CAUSE OF DEATH. - INJURY si 


(Day) (Year) (Hour 2if. HOW DID INJURY OCCUR? 

4 ae zz. 

22. I hereby certify that I took charge-of the remains deseribed above, held an Autopsy §J, Inspeetion 1], Inquiry (, and 
find that death resulted from:” Natural eauses [], Accident fj, Suicide 1, Homicide On » Undetermined cause (). 


21d. TIME (Month) 
OF 


SIGNATURE CHIEF MEDICAL EXAM DATE SIGNED 
DEPUTY. MEDICAL EXAMINER ; 

x M,D. ASSISTANT MEDICAL EXAM. ') ah tm 

7%. BURIAL, CREMATION/) DATE HEREOF ma OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


Bubp Pare abi i ag = 


ete REC'D BY cbs | Paige: mde IGNATURE__ 
eles 


ojo fey. 


Rackfard: Indiana 


af ADDRESS 


Bethesda 


i“ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 95 952 s 
09534 CERTIFICATE OF DEATH ih. ond Us wm 


| es ATH: . 2 
LACE OF DEATH 2. USUAL RESIDENCE <¢ ME) OF warhol 


ae NTY, 


= 
ioe The 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information care 


COUNTY _ \\. 8 


A 


MARYLAND. STATE 


CITY (If outside _egrpora LENGTH OF STAY CITY(IT ou 
OR and give tt (in thle place) OR 
TOWN TOWN 
HOSPITAL OR 


) 
2.0 STREET 
INSTITUTION OR - ADDR 
STREET ADDRESS ie 2 oe Tae oy 


rite RURAL 


3. NAME OF aes Middle) | Clo (Duy) (Year) 
DECEASED: 
(Type or Print) & ita ‘4 ugate 19. 
. SEX: 6. COLOR OR |7. SINGLES MARRIED, 8. DATE SOF ahs 9. AGE last Tinbiag ena Tr UNDER 84 Hie. 
A : . Vewee 1 USC 
‘si one a paee Xx = | 7) Months! Days” br Min. 
1Oa. USUAL os UPATION (Give kind of) 108. KIND OF BUSINESS] | 11] BIRTHPLACS (state ‘aiaten 23 San 12. GITIZEN/OF WHAT 
work done,d Ing life. OR INDU : UNTRY? 
13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME? . 


2 
<La E2£L01 ‘ 
1, Was Deceasco Even IN U.S, AnmeD Forcest | ‘10. SOCIAL SECURITY NO. 17. INFORMANT & 39/3 lola, Oe 
be a unk.)| (if Yes, give war or dates A y 
S of service) Mby—. [iA 4 La lps Le a b, 
F q 18. MEDICAL CERTIFICATION 


please write the causes of death clearly and legibly. 
uw 


INTERVAL BETWEEN 
{ ONSET AND DEATH 


Zz Mo thes, 


“I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


, a + 
IMMEDIATE CAUSE (A) . (4 
DUE TO 
ANTECEDENT CAUSE (8S! 
DISEASES OR CONDITIONS, IF ANY. (B> 


GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


<4) 
Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE \ 

DISEASE OR CONDITION CAUSING DEATH. ieee S as KPRLIEX Aoi 4) 
T9A, DATE OF OPERATION: | 188. MAJOR FINDINGS OF OPERATIO 


Nove. 2o fans aS at: iY? 


21a. ACCIDENT WAS UNDERLYING [} 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MARGIN RESERVED FOR BINDING “. ? ( 


oD) 


correct age is especially important. Physicians 


21D. TIME (Month) (Day) (Year) (Hour) | 2!€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
¢ M. at work at work 
22. I hereby certify that r atten: led the deceased from % , to Oct. a3 10S thet I last saw the deceased 
3 aliv D ex a rad | d that death occurred At ct , from the causes and_on the date stated above. 
is SIG: ADDRESS \ DATE SIGNED_. 
7 aes _ a et Wh Gon a jo |a2 Wee K 
\ 23. BURIA ME OF CEMETERY OR CREMAYS oh (oe. town, orfcounty, (State) 
4) aX ~ 
w REMOV . 
Z Cremathon f N “e ind, Ma and 
is DATE REC'D BY LOCAL EGISTRAR'S SIGNATURE _ oe fen DYECTOR y “ADDRESS 
REGISTRAR 
> /0 [-S/S$ EB have: ag (aA ] ., AA). Lanes AA tee thesda Ma 


of 


> 
Ee 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


09504 


CERTIFICATE 


OF DEATH Reg. Dist. 


U952h 
No. 223. 


PLACE OF DEAT: ; — 


MARYLAND 


USUAL RESIDENCE (OME) ‘OF DEC EA 


STATE Z 


ynits, “y RURAL 
Gin this place) 


LENGTH OF STAY 


CITY (If outside corporate limits, wri 
¥ Fabre. 


qoanrenee 
INSTITUTION OR 
STREET ADDRESS 


p_ lpn 


On 
TOWN 
ADDRESS 


3. NAME OF 
DECEASED: 
{Type or Print) 


Mi CHUAN, 
GKANDEL. 


4. DATE 
DEATH: 


(Month) 


ack. 


(Last) 


Oszonan 


STREET 


5. ae 6. en Ll 4 SINGLE, MARRIED, 
‘WIDOWED, DIVORCED, 


Es 
Whee oy 


8. DATE OF BIRTH: 


ff 24 


vay 


(Day) 


a sees OCCUPATION. Give kind of 
work done during fo6st of workjng life, 
even if retired) 

4 


10b. KIND BUSINESS OR 
. IND a 


11. Ppt LAGE, soe yore country) : 


bon. , ~letaurant—. 


9. AGE Inst birthday: tr UNDER 1 Year 
the Months) Daye 
yrs. 


, 12. CITIZEN 


(Year) 

rm 4 
Ir UNDER 24 HRS. 
Hours | Min, 


OF WHAT 


a. a) 


13. FATIIER'S NAME: 


Gsedanch Dravdeh. 


14. RT AIDEN NAME: 


15 Was Deckasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.: 
(Yeg no, or unk.}| (If Yes, give war or dates of 
Sy le ae 


service) ge 


igs 5 


18. 


MEDICAL CERTIFICATION 


1% eae (& ADDRES ; 3 iP 


1. DISEASES OR CONDITIONS DIRECTLY LEADING aa DEATH 
B3/x 
dia (a) . BDENT, & ee c.. 


Immediate cause 


Antecedent causes (s) 
Diseases or aa 8 If any, 
giving rise e above canse 
stating the underlying cause Iast. DUE TO. 
(ec) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


COt trou vas pu. 


Interval Between 


bo. ae ae Deat 


DATE OF OPERATION: 


19). MAJOR FINDINGS OF OPERATION 


20, AUTOPSY 7 
Yer NoD 


ACCIDENT (Specify) 
SUICIDE |or 
HOMICIDE 


ee (Home, farm, factory, 
ee bide., ete.) 
INJUR’ 


= (CITY OR TOWN) 


(COUNTY) 


INJURY m. 
22. I hereby certify that I attended the deceased from AY. 


As 


ee (Month) (Day) (Year) (Hour) BUURY OCCURED 


hile at Not While 
Work O 


At Work 1) 


| HOW DID INJURY OCCUR? 


(STATE) 


alive on 22 or , 19.2. TG and that death occurred at 


2 A. s yy; ; ti po Mew 


fe, aps. to 2E.OK., 198%, that I last 


aup ea 
ADDRES: 


Mer Tohqece 


saw the deceased 


the date stated above. 
; from fees causes and on the ose atein 1 


jak Md 273 4 


COSY 


23. BURIAL, Lntgpecity) | DATE THEREOF 


IE OF ae 


OR RENATO 


REMQYAL + (Specify) ah, 
sal 


DATE REC’D BY LOCAL 


Se 


06 ATION nM, Ute Loe. Cos or Lae = 
“ADDRES 


~ (State) 7 


VS. A15 


tion carefully. The correct 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of infdéri 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10559 
09555 CERTIFICATE OF DEATH Reg. Dist. No. O17... a 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY lon 0-71 2 MARYLAND STATE Meer. if q ned — county//[p toe 
CITY (If outside corporay I write RURAL) LENGTH OF STAY CITY (if outside Jorporate limits, write RURAL and give nearest to 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


d 
ogee give nearest town) (in this place} pO f 
HOSPITAL OR G- STREET (If rural give location) 
INSTITUTION OR 5) ADDRESS 
stueer aponess /raron [furs Ing yme BEY Lh i rps ree a = 
3. NAME OF ¥ 
ae oe (First) —_ 4. DATE tg (Day) ( ver) 


(Last) pe 
(Type or Print) Ilartha. Dec ker pratw: Oct. 26 954 
5. Eis 8. DA Hl: 


6. COLOR OR 7. SINGLE, was: 9. AGE last birthday:| Ir UNnER 1 YEAR| [* UNDER 24 HRS. 


RACE: WIDOWED, DIVORCED, Months | Days | Hours | Min. 


glo! Ip hite |S tarry Tab, 22, Ae Ms 
es USUAL OCCUPATION.Give kind of | 10b. KIND Neg ainess OR | IL. aR MPLACE (State foreign country 


ee f ie ules 12, ey WHAT 
worl we during most of working life, INDUSTRY: 
vse Ww anowm h Char lo He ft, Ga ae 


even if retired): 
13. FATHER’S NAME: | “14. MOTHER’S MAIDEN NAME: 


S, Geor be oe Wika 


15 Was Deceasi VER IN RMED Forci jOCIAL SECURITY NO.; oh INFORMANT & A &: yen ngtvH 
(Yes, no, or unk, ee give war or dates 2 18. 1. 
ae service) 40-18-1229 “Tohn Decker 8 Wtim. oad 
18. MEDICAL CERTIFICATION senses Radial, 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT: eke Onset And Death 
* , 
wf Oia PRs pt boe - 
Immediate cause (a) ron ff Fe re ey se ee 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause a 
stating the underlying cause last. DUE TO 


(c) 
1l. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
/ | Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bldg., ete.) 
HOMICIDE INJURY = = —— -- 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 


INJURY m. Work 2) At Work 5 


, 19 5H that I last saw the deceased 
alive on eri S# and that death goeurned at ‘ Sy , from the causes and on the date stated above. 
ADDRESS 


E SIGNED 


23, KENOYA ne bp F CEMETERY OR CREMATORY | LOCATION (City, town, or county)* (State) 
Trans, ig Haven Cemetery Hanover, Pennsylvania 


24, Wer Se ADDRESS 


Warren € ne vires 8434 Ga, Aver, 


DATE REC’D BY LOCAL aoaores "8 te 
REGISTRAR 
4 d f= $~ = S 


fica hae ORE Alper og, ja 


SA nvaund 


vost OT AON 


Warsot 


VS. A15 — 10 - 53 


ARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every item of information carefully. The 


h 


Y, 


PLEASE TYPE OR WRITE PLA 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


r 
' ; GRAS STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Y9527 


i< Y ic v ry “J ry al 

Item 8, FilmG173 11-8-54 CERTIFICATE OF DEATH = Rea: Die Wel ae... 

1. PLACE OF DEATH: 2. USUAL RESIDENGE (HOME) OF DECEASED: 

COUNTY unry rents on mer ___ MARYLAND + STATE Md. COUNT! yas usin 

Six (If outside corporate limits, write RURA LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest, town) 
and give nearest oes fee] | qin this place) OR 

Town Takoma Pav sx Day s TowN lawdovey 0 K- 

HOSPITAL OR STREET (If rural give location) 

Nehturionon Washing ten Sa waiters ae ADDRESS 

STREET ADDRESS owd Ales rto | ¥), YI9e6 20th el. 

3. NAME OF (First! (Middle) (Last) 4. DATE (Month) (Day) 7.) (Year) - 
DECEASED: OF 1 
(Type or Print) A’ ave / Fieatdieeisiik De Rory DEATH: / d 14 19 sy 

3. SEX: 6. COLOR OR|7. SINGLE. MARRIED, 8. DATE OF BIRTH 9. AGE last birthday| Ir unpen 1 vean | IF UNOER ta Mrs, 

RACE: WIDOWED, DIVORCED. Months) Days | Hours] Mi 
sn (Specify) Dae fe 7-aFK- th 93) Gio weil me 


NOa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


if retlred) : 
even if ret ) C he rs 
13. FATHER'S NAME: 


QGlhe-t Ve Rooy 


1s. Was Decfeasep Ever IN U.S, ARMEO FORCE 
(¥es, no, or unk.)) (If Yes, give war or dates 


108. KIND OF BUSINESS 


11. BIRTHPLACE (State or foreign country) : 
OR INDUSTRY: 


Alatla Jt 


14, MOTHER'S MAIDEN NAME: 


Barbar SAe £ 


17. INFORMANT & ADDRESS: 


12. CITIZEN OF WHAT 
COUNTRY? 


Amer, 


of service) oA eal 
18. MED CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADI TO DEATH F eo ONSET AND DEATH 
if if i Ch 
IMMEDIATE CAUSE A a Magy S. 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


rey 


1d ts. 


a, 
cc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUT 


A 
TO THE DEATH BUT NOT RELATED TO THE Keelreee dala <Vriee | 
DISEASE OR CONDITION CAUSING DEATH. 

T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS a OPERATION 


-2- 


20, AUTOPSY? 
ves ( not] 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (Q] 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
i21p. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


215. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21e INJURY OCCURRED 
While Not while 


21F. HOW DID INJURY OCCUR? 
M. at work at worl 


22. J_here by certify that I attended the deceased fro # IF me at ce 3 A that I last saw the deceased 
align 10.77 - Ps ae a at 188. M, from the causes and on the date stated above. 


ze meee BL, ty Es ae 93 Clbemte. At ta, Sf DAT] gee _ 


ep i ys ION, DATE THEREOF NAME OF ne OR CREMATORY ak | LOCATIQN (GQity, a own, or county) (State) 
My ECIFY) sl : 
LE Qi vrs SLE 
REC'D BY ert RE; 1 ATURE Ae iosel DIRECTOR AODRE, 
BRS 6 OSE LE 9 ANY i Go e200 RY. Ge. 


< 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every ite’ 


VS. A15— 10-53 


MARGIN RESERVED FOR BINDING 


of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U9528 
0955 CERTIFICATE OF DEATH Reg. Dist. No. &/ 6 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
| | 


canneries meter MARYLAND. 


CITY (If outside corfSorate limits, wrifé} RURAL] LENGTH OF STAY 


OR and tow! é (din this place) 
_ Be 7 4 a 


s 
HOSPITAL OR 7 STREET if rural give location) 

INSTITUTION OR n ADDRESS, ) 
STREET ADDRESS eat 4+6a rw of 3 (2) va fm 4) a™wn- 

3. NAME OF (First) (Middie) (Last) 4. DATE (Month (Day) (Year) 
DECEASED: ~ 
(Type or Print) fal rrea yi } ey beatn:( oe io d 4 
SEX: 6. COLOR OR |7. SINGLE. MARRIED. 


6. DA OF BIRTH: 9. AGE iast birthday 


185 JSS bb om. 


tl. BIRTHPLACE (State or foreign country): 


dF UNDER | VEAR 


Months | 


1F UNOER 24 Has. 
Hours | Min. 


Days 


ACE ; be DIVORCE! 
* ) ee vd ig | (Specy e 
HOA. USUAL se kind of 108. KIND OF ‘BUSINESS 
Lae INDUSTRY; 


work e ae ost of working life. 
Eo Pea (owctruet ior! Vieqi yas ¢ 
NAME; 14. MO’ “S MAIDEN NAME: 
Mont r a] i cae 
t8, SOCIAL Dil, ae 


1s, Waa DEcEaAseD Even IN U.S. ARMEO FORCES? 17. INFO! MANT & fo ee 


{Yes, no, or unk.)| Wee Yes, give war or dates | } 
Unknown. rd of service) 40 ar ke d a) /) 2 af 
L 18. MEDICAL CERTIFICATION 


12, CITIZEN OF WHAT 


COUNTRY? 
\Ameri¢a. 
‘i y| 


INTERVAL BETWEEN 


T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAPH ONSET ANE @EAFE 
IMMEDIATE CAUSE (Ad 
DUE TO 


ANTECEDENT CAUSE (S* 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST, 


7G ¥AS 
————_. 


(co) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 

DISEASE _OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


w4 


21a. ACCIDENT WAS UNDERLYING () 
IOR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


20, AUTOPSY? 


yes[] No zie 


21¢c, WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21B. PLACE (Home, farm, factory. 
OF INJURY street, office bidg., etc. 


a INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


hile Not while 
at work at work 


M. 


1975, CC Ct aan 19¢.Y, that I last saw the deceased 


22 wpe 5 3 that I attended the deceased from .....> s 
ay L Pp M, cite the causes and 9 Re date stated above. 


alive a op oie a 4 19S. 
SIGNATURE 0 


., and that death occurr: 
DATE SIG) 


a4 CIA no £0 | ae 
23. BURAL, (oreciry) | DA THEREOF NAME OF CEMETERY OR CREMATORY « TION (City, a 4 o ty) (State) 


REMOVAL |(SPECIFY) | 
10-26-54 Parklawn ille, Maryland 


Burial 
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE Ff UN BRA a TOR , J ADDRESS 
(tA £4 pTeathesda, lid 


{Abt fata hk 


REGISTRAR JQ [> C/o 4 A , 
saTeS anne fAAed 


ye 


@ 


ARGIN RESERVED FOR BINDING 


Ss 


PLEASE TYPE OR WRITE PLAIN 


VS. A15 — 10-53 


oa 
reffilly. The 


( 
f siete 


in: 
please write the causes of death clearly and legibly. 


~ WITH UNFADING INK. Supply every item of 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09529 
09557 CERTIFICATE OF DEATH Reg. Dist. No. 215 


1, PLACE OF DEATH: = 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomery MARYLAND state Maryland COUNTY 
City (if outside corporate es write RURAL, LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and_give nearest tow (in this Bare OR 
fown “Bethesda Rural 1'Mo.24"Dat. TOWN Reisterstown Bd 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS U,S,Naval Hospital Route 2h7 de 
3. NAME OF (First? (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) John Edward DOLAN peatn: October 3 1p 
3. SEX: 6. corOr OR |7. SINGES RM AEEIED Irs 8. DATE OF BIRTH: 9. AGE last birthday| If UNDER t year | Ir UNDER 24 Hes. 
: =D. 5 Months| Daye | Hours} Min. 
Male _| Caucasian ™*): Single |17 March 1935 197m | 
OA. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working Ife, OR INDUSTRY: COUNTRY? 
Coe Vaid Marine | U.S.Marine Corps Virginia 25s 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
_John DOLAN Bessie GODSEY 
18, WAS DECEASED Ever IN U.S. ARMED Forceer 18, SOCIAL SecuRITY No. 17. INFORMANT & ADDRESS: ers Be 6ssle 
Yes, no, or unl (if Yes, give war or dates 
ies Salter eee Unknown ‘Dell Dolan, Reisterstown, Maryland 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


/ Ga . 4, . Z 

| coke CAUSE (7s) YeuretlaHivnen. AS 6 bear: 
DUE TO byt tod Fnebs. a 5 

ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (BD 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


(ce) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE “ 2 
DISEASE OR CONDITION CAUSING DEATH. Z Al cata ial 


19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES oo nol] 


2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


oC 
21a. ACCIDENT WAS UNDERLYING (] 


OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


210. TIME (Month) (Day) (Year) (Hour) | 21e INJURY OGGURRED | 21F. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. at work at work 

22. I hereby certify that I attended the deceased from 9 AUE&s..., * to OC%a3..., 19.54 that I last saw the deceased 

~ syn 3 2 tobex 19.544, and that death occurred at 6; LSP M, from the causes and on the date stated above. 

Sen age ADDRESS DATE SI 

Re SCK,\ LCDR MC USN U.S. Naval Hospital, NNMC, Bethesda, Maryland mays —r4 

23. BURIAL. CREMATION, | DATE THEREOF | NAME OF CEMETERY OR GCREMATORY | LOCATION (City, town, or county) (State) 
M SPECIFY 
Tal ‘ : 7 October 54! Finksburg Cemetery Association Reisterstown, Maryland 


Pegisrran, py tocar [prorernan's BOI ng | Se AsMEWAERNET Punersl Home Avonces 
954 Fite fille 2AA ¥_Wisconsin Ave., Bethesda, Maryland 
SS SS a Oe a re, 


MARGIN RESERVED FOR BINDING 


= 


L953 
MARYLAND STATE DEPARTMETT OF HEALTH 


09558 


y CERTIFICATE OF DEATH Reg. Dist. Ne. 1G 4 
, EN ee DEATH: 2. ae RESIDENCE (HOME) OF itches 
Montgomery MARYLAND TATE Maryland oN Montgomery 
ee Cirronteids corpora limits, write RURAL and || Ge Bie lec STAY peg (If outside corporate limits, write RURAL and give nearest town) 
‘ 
Town Senet "Chevy Chase] % i Paco Town Chevy Chase > 
a OR pL ae df rural, give location) 
STREET aDDREss 3804 Underwood Street 2 xX! AvEreS SSOk Tad ecwees Street 
3. yee (First) (Middle} (Last) 4, as (Month) (Day) (Year) 
(Type or Print) Catherine Blizabeth DONN peaTH OCt. 26 rw 5h 
8 DATE OF BIRTH 9. AGE last birthday a under. I aed If under 24 brs, 


IDOWED, DIVORCED, 


i w . 
Female White Srecit Widow 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kind oF Business oR 
done during ynost of working ife, even if retired) )USTR' ome 
nee "Wousewite | Own H rr 


13. FATHER’S NAME 


John W, Lansdale 


16. Was DeceaseD EVER IN U.S. ARMED Forces? 


5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 


Hours | Min. 


11. BIRTHPLACE (State or foreign country) 12, CrT1zEN OF WHAT 


Country? 
Washington, D.C. USA 
14. MOTHER'S MAIDEN NAME =) 


Mary Joy 


17. INFORMANT AND ADDRESS 


16. Social SECURITY No. 


» kn t > ah di if 
ieee colleen seam None Mrs.James B.Fitzgerald,Sr.-Same #2 
18. RD TCAL CERTIFICATION INTERVAL BETWEEN 
1. DISEASES - CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DeaTH 
“Fes x 2 
pieitdeke cauge (@).... Se firak CMa, £ 44 oe 


Antecedent (s) 
eae ae eny, (b).... mr -Ly Arent Jamie =F [OE OE. 42a Sayre. 
giving rise to the above cause 


stating the underlying cause inst 


®. cr sealer a / Eee 
‘onditions con! in e deal ut not 
related to the disease i condition causing death. Ader Atte ante LCL OC 


19a. DATE OF eee 19b. MAJOR FINDINGS OF OPERATION | 26. AUTOPSY? 
a Yes 0 No @— 

21, ACCIDENT (Specify) PLACE (Ilome, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., ete.) 

HOMICIDE INJURY a 

TIME (Month) (Day) (Year) (liour) any OCCURRED HOW DID INJURY OCCUR? 

OF ile at Not While 

INJURY, m Work Pi At work Pe 


22. 1 hereby certify that I attended the deceased trom Qed. Phe, Lae 1. C424, 19,5" Y that I last saw the deceased 


alive on.. ed.26.41 19.8 BY, and that death occurred at./' ., from the causes and on the date stated above. 
SIGNA (Degree or title) $ DATE SIGNED 
it Goe oen4 SO. yp.k- Bef26, (95 
23. BURIAL, CRUMATION DATE, NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Gtate) 
Ur BAMOVAL (Specity) | 10 10/30/1954 | Mt. Olivet Wa orgneeon BD. x. 


ADDRESS 


Bethesda,Md. 


DATE REC’D BY LOCAL V- GISTRAR'S SIGNATURE 
REG. - 
ofr Vs¥ Bone ce Liberec 


he 


MARYLAND STATE DEPARTMENT OF HEALTH 


09555 CERTIFICATE OF DEATH 
009 FOR MEDICAL EXAMINERS 


PLACE 2. pSual. REST 


MARYLAND 
CITY (If i Land | LENGTH) OF STAY 
OR giv tt \d i 


¢ 
HOSTITA R STREET 

INSTITUTION OR 4 ADDRESS 
STREET ADDRESS 


3. NAME OF g | 4. Piby a w 
DECEASED 
(Type or Print) DEATH t 
&. SEX 6. COLOR OR Te LE, MARRIED, ( 9. AGE last birthday | If under a ear is eur | brs, 
a WIDOWED, DIVORCED, v é Months aye Min. 


DitLe Ca¥’ (Specify) = 5 yr LH 
# Minne B Potate F | “ope al be 
2 


10a. USUAI, OCCUBATION (Give kind of work | I0b. Kino or Bu INES OR BERT HAPLA! V tave or foreign country) “ 
done during nogt ofworkin retired) | INDUSTRY 4 ¢ , 
(oS) ie N "Y “MOTE TREN (jAME p-aehes, 


%, Or B 
15. WAS DwCRANED Evin IN U.S. AnMED Forcim? | 16. SoctaL PmScURITY No, press , pelo ¢ 
© tas n0, or unknown) \aty yea, give war or dates of a 
: lwervice) Ane, | i 


r 18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


+ DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATHEI ONSET AND D&aTe 


Irhmediate cause Tee 2 Sceispicicle, ‘ eae ie 


Anfecedent cause(s) 

Diseases nr conditions, if any, — (b) vast ase as cs a eee el | eee 
giving rise to the above cause 

stating the underlying cause last 


fey 


, Es SSL aly Ce CR 5 eal . a vA ‘4 | 
onditions contributing to the death but nnt By / . Ahead. 
related to the disease or condition causing death. cee mM a RES at b 
18a. DATE OF OPERATION 1b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


2 No 
EXTERNAL CAUSE WAS PLACE (Hore, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
*PRIMIA RY (or CONTRIBUTING (1) | OF office bldg., etc.) 
CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Yesr) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


OF While at Not while 
INJURY m. work at work 


tem of information carefully. The correct age 


i 


<] 
z 
a 
Zz 
a 
& 
2 
oe 
a 
a 
> 
te 
w 
n 
is 
oe 
= 
S 
4 
< 
= 


UNFADING INK. Supply every 
is especially important. Physicians: please write the causes of death clearly and legibly. 


22. ‘I certify thal I took charge of the remains described above, held an Autopsy ddl Inspection |], Inquiry o thereon and from the evidence 
obinined by said Autopsy, Inspection or Inquiry, find that said deceasea died on the ad stated above, and death in my opinion resulted 


from: natural causes fi accident [}, suicide |}, homicide 1, undetermined () 
SIGNATURE (Degree of title) ADDRESS : DATE SIGNED 


. Nanded, sf ke z 2 FAA orm jena ~tl-Ny 


ERR sare nts oe) pas THEREOF Re A METERYJOR CREMATORY LORATION (Cp = aunty) y State) 
Deer” Vso -f3-$ mal Sp-ya9 
DATE RGC'D By LOCAL f TSTRAR'S SIGNATURE 
yAy RAM , FPP ered BPO 
O/ {> g nay A RA < 


PLEASE WRITE PLAINLY, 


VS. AL5A 


\ 
® 


= 


VS. AL5A 


pee 


MARGIN RESERVED FOR BINDING 


J 
PLEASE WRITE PLAINLY. WITH UNFADING INK. 


information carefully. The correct age 


pply every item of 


Su 


important. Physicians: please write the causes of death clearly and legibly. 


rs 
77 
& 
; 


09528 MARYLAND STATE DEPARTMENT OF HEALTH 10565 


sts CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


Reg: HIG, NG essscvenee eves cattseajcstee 


m7. PAs oi aoe 
bah 1 SER SSSS 7 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE 0 COUNTY 7 
: y MARYLAND & hi sche 


CITY (If outside corpo NGTH OF STAY CITY df outsidg-gor rate liraite, write RURAL and give neareat town) 
0. } 


, athig’ pl OR / “Ce 
end give nearest to (din thi place) ema ees len Oe q 
OSPITAL OR 7 Se Uf rural, give location) 
INSTITUTION OR a A 
STREET ADDRESS ce! witli LAG, 


3. NAME OF 
DECEASED 


(Middle) tae) | «DATE (Month) Way) (Year) 
(Type or Print) 


OF 
Beata Cet 29 wood 
MARRIED, ds, LATS OF BIRT, . AGE last birthday | If uoder t year jIf under 24 brs, 
» BWWORGED Un t 34 Moots Bays Hours | Min." 
ins. S yrs. 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp or DBusinms om | 11. BIRFHPLAC! 
done during moet of-working life, even If retired) | 1 RTRY 


13. FATHER’S NAME OTHER'S MAIDEN NAME 


Usells am wWove \“Addie Fleteher 


15. Was Deceasep Ever IN U.S. ARMED ForCEN? | 16. Social Security No. 17. INFORMANT AND ADDRESS 
(Yea, 00, or unkoown) je ify giye war or dates of | - - 
service) 


18 MEDICAL CERTIFICATION 
Interval Between 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII Onset anp DeaTs 
Ly : lek. 
Immediate cause ——— Peera lane, = 
Antecedent cause(s) Atlas 
Diseases or conditions, If any, cesar sess manenaeersnea tes: | ween etme pee 
giving rise to the above cause 
stating the underlying cause last, 
te) | 
ps NS 
al. OTHER SIGNIFICANT CONDITIONS A 
Conditions contributing to the death but not 
telated to the disease or condition causing death. 
19a. DATE OF OPERATION 


19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


No 
(STATE) 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, 
PRIMARY (jon CONTRIBUTING [J | OF office bldg., ete.) 
CAUSF OF DEATH. INJURY 


(CITY OR TOWN) (COUNTY) 


TIME (Month) (Day) (Year) (Hour) » INJURY OCCURRFD HOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY m, work at work 


22. I certify that I took charge of the remains described above, held an Autopsy ||, Inspection @, Inquiry KR thereon and from the evidence 
obtained by said Autopay, Inspection or Inquiry, find that said deceased died on the day stated above, und death in my opinion resulted 


from: natural causes |x} accident [], suicide [], homicide |, undetermined (). 
SIGNATURE (Degree or wy ADDRESS DATE SIGNED 
hh , fO-24. 


ION (City, town, or cou 


Md - 


(State) 


24, FUNERAL DIRECTO) 


ae wden, 


3A AvIung 


YSST OT AON 


ODarsasel 


‘ i= 
09529 teem 7, Filmgl72 11-1-54 et U9532 


e 
2 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
o 
> 
E MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo.................. 
3s I. PLACE OF Yin ae j 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Poe ata MARYLAND ornare (4a. county (Uo 
iy CITY (1 ide co! ite limits, ite RURAL LENGTH OF STAY cee (If otside corporate limits write RURAL afd give nearest ) 
ry OR and ge nea a) (in this place) 
eo TOWN TOWN ocjkucil 
\ ig HOSPITAL OR STRE! f rural, ti 
$8 INSTITUTION OR “of ADDRESS oh Sa on) + cola 
Bs STREET ADDRESS wes (ree We. Ve Street, 
a 
2h | 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
39 DECEASED: : * € OF e! 
pS (Type or Print) = \yietetc a Da gi DEATH bey j wh 
od 5. = S 6. COLOR OR 15 FOS LS a ae 8. DATE BIRTII: 9. AGE Iast birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRS. 
£ 3 Jago LA “are. pectty)? Marrisa | Weare’ ASIF 6/ el anes |r ie 
S., | We. USUAL Mes ay e King of | 10b. KIND OP BUSINESS OR TI. BIRTHPLACE (State or foreign country):} 12. CITIZEN OF WHAT 
[a] 5 o work dofe | to work ife, I iY: | Uir ih ae) 
% ke even if ae V Gia @ eft: 
As Q | is. a, NAME: | 14, MOTHER’ MAIDEN NAME: 
g Bs onmtag L FRAIc es MW; vdeiae 
bg 1S, me Decraseo Ever AN U.S. ArMeo Forces?) 1¢, Socta Security No.: | I7. INFORMANT & ADDRESS: 
& pS (Yes, no, or unk.)| (yf Ys, give war or dates of 
& 
mB BS ——— : — 
a Be 18. MEDICAL CERTIFICATION aaa = 
a 4g I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: : ae ick eae 
- rt ash 
& As Immediate cause CR NAW Ee Rin ot oie IB nee 
oe a DUE TO ‘ cltaiy# 
| 2 tg Antecedent cause(s) 
P= & Diseases or conditions, if any, _ (D) ssesesnsssnssseassnssnsseretvsssnussesueteussesassissteusestaseuttatetunnsanestensttetssasiatssutateagcentaeunssenuareusteeunieoneneeten|cescssecansececeancseeeeeneene 
gq as giving rise to the above cause DUE TO 
“4 acl stating underlying cause last (e) 
| a 
< 2a | Tl OTHER SIGNIFICANT CONDITIONS CONTRINUTING 
= Pa TO THE DEATH BUT NOT RELATED TO THE 
jeoked ITION CAUSING DEATH. ....... 
—:& | 19%, DATE OF OPERATION: | 19). MAJOR FINDING OF OPERATION 20. AUTOPSY? 
BE (8) Yes] No 
a 21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
en| PRIMARY [) or CONTRIBUTING [] OF "street, office bldg., ete., 
4 CAUSE OF DEATH. INJURY 
Z.& | “Bid. TIME (Month) (Day) (Year) (Hout) | 2ie. “JNJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
J a Or ile at Not while | 
w 4 INJURY wl veneer at_work [I 
a 2. 22, I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection @, Inquiry @, and 
ba a find that death resulted from: Natural causes fj, Accident [], Suicide , Homicide , Undetermined cause (. 
2 | SIGNATURI CHIEF MEDICAL EXAMINER DATE SIGNED 
me DEPUTY MEDICAL EXAMIN: 
2 ES ‘ Pe M.D. ASSISTANT MEDICAL EXAM, 
: a° NAME OF OR aks ‘TION Kh town, or county) Rind 
Te oe \Z We Marey 
aa cr Leo Dy Ku lle % 5 ti 
= 8 DATE REC'D BY LOCAL He 5 ee, (ee Ser ag; 
mm 
eae ard LP i fof paces ao / fo Sisiid ae 4, Mt 
“a 
> 


MARYLAND STATE DEPARTMENT OF HEALTH 9533 
OU506 2411 N. Charlea Street, Baltimore 


CERTIFICATE OF DEATH Rog. Dist, NO he Bon 


ie es OF DEATH- = wel RESIDENCE (HOME) OF EASED- 
MenTGomeky MARYLAND HICTe COUNT: Es 


“CITY (if outside corporate limits, write RURAL and LENGTH OF STAY CITY (If outside corporate mits, write RURAL and-give oe ee 
oe give it town) his place) OR 

OWN 4 y ore 7 
aN oO STR (if rural, gi Maat 2 


INRuor wopness OAKHAVEN ELT Home ADDRESS 34 Awl BUREN Sie a Vv. 


@ O(@ 


= 
2 

So 
& 
Be} 


3. NAME OF (First) Thildale) (ast) 7. DATE (Mont) (Day) as 
DECEASED = pe 
(Type or Print) MN KATHERINE DUFE | peat 907- H 19 
mStx © COLOR OW RACE | 7, SINGLE, MARRIED, — | 3 DATE OF BIRTH | 3, AGH inst ge! mals wader Teer [andar 24 hr. 
t] le 
Fe wh. Gpeclty) * "IMay & = Ba =| 


10a. USUAL OCCUPATION (Glve kind of wor! 
done during mosf wo 3 lite, even if retired) 
13, FATHER'S NAME " 
Samvél J- DuF. 
156. Was Decrasep Ever In U.S. ARMED Forces? 
A(Yes, no, or pnknown) | (If yes, give war or dates of 


10b. Kino oF BUSINESS OR 
INDUSTRY 


1. BIRTHPLACE (State or foreign cnet |“ 


16, Soctan Securiry No. | 17. INFORMANT 


EST Home” ECORDS 


— 


service) 
| 18. MEDICAL CERTIFICATION : 
J, DISHASHS OR CONDITIONS DIRECTLY LEADING TO DEATH vay Pees 
Iamediato cause w EREG RAL  liHRomBoS a a ae 
tecedent t mn = 
Antec ea, wo ARTERIOSCL EROS, OEVER ALIZED ._ |PYEARS,_ 


giving rise to the above cause 
stating the underlying cause { iast 


(©) 
WHAT OTN. saawany Aen DEEAR, Fuactuee @e vp dol@beys. 
il, OTHER SIGNIFICANT CONDITIONS 
Condit tributing to the deatb hut not 
Folated to the disenea oF condition causing at CORBIN: ARY At. DisEASE; ; FrAcrute RE Cc Hep 
19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION lh OTOPRSY? 
pa 


Bs} 
E 
8 
2 
Bl 
ia 
2 
2 
o 
S 
§ 
i] 
2 
3 
5 
c-| 
x) 
4 
3 
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a: 
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a 
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MARGIN RESERVED FOR BINDING 


UNF. 


important. Physicians: please write the causes of death clearly an 


© 


Wi. ACCIDENT Gpecity) PLACE (Home, farm, factory, street) : (iTY OR TOWN) ati ea sz: = 
SUICIDE | OF  sgegice bldg. ete.) : 
on HOMICIDE i] INJUR i 
Pi TIME (Month) (Day) (Year) (Hour) TROURY OCCURRED HOW DiD INJURY OCCUR? 
Ba OF hileat Not While | 
as INJURY mo. Wha At work 
ag Fi 4, 10.2 
8 22. I hereby certify that I attended the deceased from. E@....1..)., 194.4, to..CLCcT.....4.. 19.aLH:, that I last saw the decensed 
2 
re alive on. aT... 29, = and that death occurred at...) 2." 4? ktm. from the causes and on the date stated above. 
z IGNATURE (Degree or title) ABD DATE SIGNED 
& 
8 a 
a 
io 
= i. 
a By 
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MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of inform: 


he correct 


ion carefully, 


age is,especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 v9534 


” rye ri * 7 r) lg 
09580 CERTIFICATE OF DEATH Reg. Dist. No. AMZ aa 
6 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery MARYLAND STATE a : counTMonte.- 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outslde corporate limits, write RURAL and give neartst town) 
(ae give nearest town) (in this piace) OR 
Olney 7S days wi] Damascus” 
ben ROR ” a (if aural give location) 
" ADDRE! . 
sTREET appress MOnt. Co. Gen. Hospital “ 
3. Sateen (First) (Middle) (Last) 4. Bane (Month) (Day) (Year) 
(Type or Print) Nellie Mee peaTH: October 29 19 54 
5. SEX: iS; ee OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| ir uNprR I year | ir UNDER 24 HAS. 


ACE: WIDOWED, DIVORCED, yr. | Months | Daye | Hours | Min. 


Fe Whi te Stile June 16, 3908) __46 "| Sak 
10a. OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
INDUSTRY: COUNTRY? 


e during most of working life, 


ered)? Clerk Hardware Store Damascus. Md. USA 
13. FATHER’S NAME: 14. MOTHER'S MAID! NAME: 
Walter R. Fairchild Alcinda Ward 


15 Was Deceasen Ever IN U.S.ARMED Fonces?| 16. SocraL Secuaity No.:| 17. INFORMANT & ADDRESS: 


Yes, no, or unk.)| (If Yes, give war or dates of 
No service) 219-01-4391 Wilbur W. Fairchild, Hyattsville 
18. MEDICAL CERTIFICATION Titaeoel Bee 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Cah a4 5 
= Me i 7 hour 
Immediate cause Ne at ont cette aie Rial ES Rk eel Raut a etka: re 


Antecedent causes (s) 


Diseases or conditions, if ny, (b) re 
giving rise to the above cause 9 |.) 
stating the underlying cause 1 DUE TO 
(< 
11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. < 
198. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
hg 4 ~--- vent Nob 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE I OF ny me bidg., ‘ete.) 
HOMICIDE No INJU’ - 
TIME (Month) (Day) (Year) (Hour) Sa OCCURED HOW DID INJURY OCCUR? 
OF Whiie at Not While | 
INJURY m. _| Work (1) At Work 1] 


ago e , to Oct...29 319.2%, that I last saw the deceased 


22. I hereby certify that I attended the deceased from O t 


alive on O.0:t....29 19.541, h occurred at ....4.2.1'7...0..q, from the causes and on the date stated above. 
TE THe { titie) ADDRESS DATE SIGNED] () /3(] 
tf DRUID THEATRE RUTLDING, DAMASCTIS TARY TA? e 


23. TA. ‘ ATION, 
By PeAL (Specify) 


‘AME OF CEMETERY OR CREMATORY | LOCAT TON (City, town, or county) (State) 


«1,195 Damascus Re, a (a 
DATE REC'D BY LOCA GISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
REGIST) So —— | Olin L. Molesworth, Damascus, Md. 
a me . a 


POF Or 
MARYLAND STATE DEPARTMEN : 4 69535 
09507 ENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Rey. thie ow Pe 


PLACK OF DEATH: 
COUNT 


“a MARYLAND 
a CITY LENGTH OF STAY outside corporate mite, 
R give gor) L 7 y. 
TOWN TOWN 


HOSPITAL OR 

ENSTITUTION OR 

STREET ADDRESS 

‘3. NAME OF 
DECEASED 

(Type or Print) , 

5. SE: e 8. DANE OF 

O DIVORCE! 


¢ 


STREET 


ADDRESS We CG 


ar rural, give location) 
2 Vem 


(Month) 


4. DATE 
OF 


Ef under 24 br 


if under I year cf 
pow Min. 


Months | aya 


A 
aive kind of work 
done during most of working life, even if retired) 


ee eee 


13. FATHER'S NAME 


Af 
10a, USUAL OCCUPATION (G 10b. Kino or 


InpustRY 


Coun: 


12, Cirizan or Waar 
iv? 


Bee r W2 
15. Was Deckasep Evek IN U.S. AkmEO VoRcES? » Socrat Security No, 17, INFORMANT AND ADDRESS 
| (Yea. no, or unknown) | (It yes. give war or dates of | / | 
d service) 
7 18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL 


INTERVAL BETwHEN 
Onset anD DEATH 


Supply every item of information carefully. The correct age 


im portant. Physicians: please write the causes of death clearly and legib! 


Immediate cause (a) Ge 


Antecedent cause(s) 
Diseases or conditions. if any, (b)...... 
giving rise to the above cause 

stating the underlying cauve last 


te) 


MARGIN RESERVED FOR BINDING 


TH UNFADING INK. 


. OTUBR SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
y / 7S 
= St £ Yes O No 
"ERNAL CAUSE WAS | PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


on CONTRIBUTING | aa aCe bldg... ete.) 


Or DEATH, iRY. ee BETES Feces 4 chy : 
INJURY OCCURRED l | HOW DID INJURY OGCURT 


(Month) (Day) (Year) (Houry 
While at Nat while 
work at work O 


3 
INJURY m, 


22. 1 certify that I took charge of the remains deserthed above, held an Autopsy |, Inspections), Inquiry ve thereon and from the evidence 
obivined by satd Autopsy, Inspection or Inquiry, find that sid deceased died on the day Mr above, and’ death in my opinion resulted 
Jrom: natural causes |, accident x6, suicide |, homicide , undetermined uy 

SIGNATURE (Degree or tit! ADDRESS DATE SIGNED 


ee a co I 


NSME OF CEM ETERY OR CREMATORY 


WRITE PLA 


i E Ty EREOF 
eal a: rEgteCD BY LOCAL 
v a ed vay [ 
= nme tichi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9536 
09581‘ CERTIFICATE OF DEATH _ Reg. Dist. No. 


= 
fully: The 


please write the causes of death clearly and legibly. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
— COUNTY lontgomery ___ MARYLAND STATE Conn. COUNTY 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY pus outside corporate limits, write RURAL bl! give nearest town) 
OR and give nearest so y (in_this place) ° *" : 
TOWN ethesda q 100 days TOWN Hartford . A 
HOSPITAL OR a € STREET (If rurai give joaation 
; HOSHIEAL OF 29 ene Clinical Center ounbss ) ; 
___stREeT ADpRESs National Institutes of Health ___ 296 Hudson St. | 7 v 
3. NAME OF (First) (Middle) {Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Willian daseph Farrell peat: Oct. 1h 195), 
3. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| Ir uncer 1 year, 


I UNOER 84 Has. 


| 
CE: WIDOWED, DIVORCED, 1 
Male | white Speci) Married Piste et Sy el ee | 
HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS Tl. BIRTHPLACE {State or foreign country}: /12. CITIZEN OF WHAT 
work done during most of working life,| OR INDUSTRY: COUNTRY? 
even if retired): Truck repa. Typewriter Co. Conn. U.S.A. 
13. FATHER'S NAME; ys 14. MOTHER'S MAIDEN NAME: 
lliam Farrell Alma Damon 


. Supply every item of information care 


1. CEASEO EVER IN U.S. ARMEO FORCES? 


16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: The Medical Record 
(¥. et wr, (If Yes, give aw way OF dates , 
of service) 


046-03-7015 The Clinical Center 
18. MEDICAL CERTIFICATION 
1 Le OR CONDITIONS DIRECTLY LEADING TO DEATH 


ES ae 4) Malignant tumor of mediastinum with 
ay ee ove to metastases to adrenals and brain 


DISEASES OR CONDITIONS. IF ANY, (B> 
GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. 


INTERVAL BETWEEN 
ONSET AND DEATH 


3 


icians 


ES 
ea 
4 
e 
Zz 
a 
a 
t< 
te 
z 
= 
E 
ia 

Ea 


(c) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING dl erte ry b 2 
TO THE DEATH BUT NOT RELATED To THE yP nsion; abnormal sodium mevaboiism 


DISEASE OR CONDITION CAUSING DEATH. Duod =. cs = 1 Demo Nave 
19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


“) 

ofi/su. | Normal ventriculographic pattern 
21a. ACCIDENT WAS UNDERLYING () 216. PLACE (Home, farm, factory, 
IOR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., etc. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) sane 
21>. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


ees M. 


ic) 
gq 
a 
z, 
S 
i-=} 
fe 
° 
i 
a 
i) 
> 
& 
a 
n 
ie 
==] 
c 
S 
e 
< 
= 


tant. Phys 


20. AUTOPSY? 
NO Oo 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21F. HOW DID INJURY OCCUR? 


©) 


Z1eE INJURY OCCURRED 
While Not while 
at work at work 


22, I hereby certify that I attended the deceased from ...Jul.7., 19.5) to ..Oct. 1h, 19.54, that I last saw the deceased 
alive on . Oct.1h es 19h , and that death occurred at 10:02, from the causes and on the date stated above. 
SIGNATURF RESS DATE SIGNED 

oe PY die (ON IEE SL yo. The ctinieal Center Oct-14, 864 
23. @URIAI> Saree | DATE THEREOF Bes NAME OF Tn. OR treat | LOGATION (City, are mse (State) 


OVAL (SPECIFY) on Qaasy ’ : 
DDRESS 


BATE eg BY LOCAL REGISTRAR’S SIGNATURE— oA 
iS A 
/0 fis ]s aie YY lho fea 36/9-/4 HnW 4, 
2) L hath ae SERA 


correct age is especially impor 


ral 
a 
Zz 
Z 
<q 
4 
oy 
g 
é 
“4 
e 
[o=4 
(3} 
{<) 
py 
al 
& 
<3) 
wm 
< 
fy 
A 
i-% 


24, FUNERAL DIRECTOR 


Wott 


VS. A15 — 10-53 € 


ft 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9g 537 
09592 CERTIFICATE OF DEATH 


1. PLACE OF DEATH: 2. USUAL RESIDENCEWw HO 


M 


COUNTY A MARYLAND STAT! y 
CITY (If outside corporYfe limits, write RYRAL, LENGTH OF STAY CITYUIf outside co 
OR and give nearest ) (in this place) OR 

. TOWN x TOWN 


HOSPITAL OR * . j EET Mt Rive location) 
INSTITUTION OR RESS 
STREET ADDRESS - 


3. NAME OF eae ae ry DeTE (Month) (Day) (Year) 
DECEASED: th 
(Type or Printt DEATH: 19 id 
SEX: 6. COLOR 7. SINGLE. Me & 8. St: OF BIRTH: 9. AGE last birthday| IF UNocR 1 YEAR | IF UNDER 24 HA 


RAGE: WIDOWED, DIVO Months| Days | Hours | Min, 
Barngbe Sar Tharch @ Vs .4 $2 | 102 yrs. 
HOa. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS (OF BIRTHPLACE a ate or foreigs country): [12. CITIZEN,OF WHAT 
7 


work done during most of working life. OR INDUSTRY: UNT 
even if retired) fi ‘4 4 Aa t t — 
ERS NAME: 14. MOTHER, & E: 
We 41.0 
AA (J nana 

1s, WAs DECEASED Ever IN U.S. ARMED FORCES! 18, SOCIAL SecuRITY No. 127. INFORMANT & ADDRESS: 
(Yes, no, or unk.) (If Yes, give why or dates ~ ( 

j of service) —rt7 ut e . 
bn RA 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN, 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Me t 
IMMEDIATE CAUSE (A) Co carrery anngou 1 haw 
DUE TO 
« . 


please write the causes of death clearly and legibly. 
CJ 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (BD 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(ce) 
IE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


MARGIN RESERVED FOR BINDING 


TO THE DEATH BUT NOT RELATED TO THE f tA r) 3 Lin 
DISEASE OR CONDITION CAUSING DEATH. ADH BA bho SibA 

TSA. DATE OF OPERATION: | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| Wm eS ves] No 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


izio. TIME (Month) (Day) (Year) (Hour) 


218. PLACE (Home, farm, factory, 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


2le INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


OF “INJURY While Not while 
M. at work at work 
a ae 
22. I hereby certify that I attended the deceased from 40 iB, Oe... 199V that I last saw the deceased 
alive on ... 0-8, 1953Y, and that death occurred at 3. A. M, from the causes and on the date stated above. 
SIGNATURE ADDRESS ) taseh, Bef 1), by 


t 
_| APARAA M.O. 
23. BURIAL. ATION, Ge 4! “QO d CEMETERY OR CREMATO! 


correct age is especially important. Physicians 


a; CATION ) tel Bel town, or County) rd By } 


R EMOVALA P) wus 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


DATE REC'D BY CVE ae 


REG! FWY" /ISL 


urtdre C FUNERAL Dl 


R: ’ eee 


VS. A156 — 10 - 53 


weet TRARIS aa 


mn 


VS. Al5— 10-53 ¢ 
MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


1C1lans : 


tant. Phys 


impor! 


Ny 


correct age is especia: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9538 
OONR: CERTIFICATE OF DEATH Reg. Dist. No.2. / ra 


1, PLACE OF ed i 2. USU ip (HOME) OF Eelase 
county—Tl « nok MARYLAND STATELE Rosie! [VO LOCOUNTY Cans 
city (If outside cored Tina URAL] LENGTH OF STAY civ ue outside fotporate limits, write RURAL and give nearest town), 
OR and give péardst t {in this place) ; We 
TOWN ed) bf 13 -10/7 le Sown Se. mont Pie 
HOSPITAL OR STREET (Etitedleivevicewben 
INSTITUTION OR 3 6 re: rigger \ . 
| __ STREET ADDRESS u bu bel i od pe (_ \ ean b Ae g 
3. NAME OF (First) (Middle) v (Last) xa 4. re ont (Day) (Year) 
CECEASED,;_ V - , } cad 
(Type or Printhittes. (Wavion iz Flex DEATHS s ef, 17 198 
S. SEX: 6. ey OR |7. SBE CR aneeo 8. DATE OF BIRTH 9. AGE last birthday! IF uNoeR! vear| If UNDER 24 Has. 
= / i . . | - Months| Days | Hours Min. 
3 Le a eae (Srey) We aaneey | 8 [1% (86 &7 im _ Hes, 
TOA. U OCCUPATION (Give kind of 


12. CITIZEN OF WHAT 


work done during most bf working life, i. 


if tired) : 
even if retired) * lea 
13. FATHER’S NAME: 
\ Tw 
Lum @ Be i. 


13. WAS DECEASED EVER IN U.S, ARMED FORCES? 


108. KIND OF ‘BUSINESS "i 1 BIRTHPLACE (State or foreign country) : 


OR INDUSTRY: re 
Aco hy Nebrestia - 
14, MOTHER™ a heap DEN. NA 


eo orl 
16. BOCIAL SECURITY a re vont Aries & as 


(¥@, ng,yor unk.)| (If Yes, give war or dates ) 
LE "NY'5 lot services UN KNow N tvoweis ; sat + le ech Ws bead | 
18. MEDICAL CERTIFICATION (eSog a Ss). 


INTERVAL Ss 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND Seti 


ps v7 
IMMEDIATE CAUSE tAd 
DUE TO 
ANTECEDENT CAUSE (8° 


DISEASES OR CONDITIONS, IF ANY. (B) Si 


GIVING RISE TO THE ABOVE CAUSE DUE To 


STATING UNDERLYING CAUSE LAST. 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


‘ 


20, AUTOPSY? 
YES (e| NO ry 


214. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY While Not while 
at work at work 


22. I hereby certify that I atten a) the deceased from ee. L%, iv Sy to Ger Ve 195% that I last saw the deceased 
a 


elke on Cc... Ailes 19°Y, and that death occurred at /O + pen from the causes and on the date stated above. 


218. PLACE (Home, farm, factory. 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg, etc. 


INJURY OCCUR? 


216 INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


me ADDRESS. DATE SIGN’ 

: $ 
: Se 2s pees $702 Wesco Aue LOM TLS of 
23. BURTAL, Stereciry, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 7 (State) 


Burial-Transit! 10-18-54 Radnor Meth.Church Veml Rosemont, Pa. 


REGISTRAR’S Be seine “ | 24) UNERAL DIRECTOR ADDRESS 
f Nes 4.5 ‘Lot, Bethesda, Md. 
Deeded, Gat hiazasfit tne Ky harpthceigy , 


DATE REC'D BY LOCAL 


eoreroL ese if 


VS. A15 — 10 - 53 ¢ 


ARGIN RESERVED FOR BINDING 


ly. The 


please write the causes of death clearly and legibly. 


YY, WITH UNFADING INK. Supply every item of information car 


ecially important. Physicians: 


PLEASE TYPE OR WRITE PL 


correct age 1S esp 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
09508 CERTIFICATE OF DEATH 


(9 


Reg. Dist. No. 


1, PLACE OF DEATH: 


MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


wat 


cup (If outside coragrate lim 


and give nearest town) 
Coe 


> FOwn TOWN _~To.Keme Kes if 


. write RURAL} 
j 


__ county Maxt aC 


=e 


LENGTH OF STAY 
cin this place) 


__ STATE Daarglend county Mow 


ns ees outside\vorporate limits, write RURAL 


rp Oo 4 


id an eer town) 
Town * 
ie 


“HOSPITAL OR STREET (If rurai give locatlon) 
INSTITUTION OR q = 4q { ADDRESS 

icin wi sales. von Senilerram 2 HY aspi al Mons 

3. NAME OF (First! (Middle) (Last) 4, DATE (Month) 
DECEASED: « fe \ ¢€ b OF 

__ {Type or Print) [ryan Olewan XYisbre DEATH . 

5S. SEX: ‘COLOR OR |7. SINGLE. MARRIED, 8. DATE OF BIRTH: 


WIDOWED, 
(Specify): 

N iGive kind of 
ost of working OR INDUSTRY; 


IVORCED, 


Tyele_ 
HOA. USUAL OCCUPATI 
work done durin 


even If retired) 


| March 17, 1862 | Gy 


108 KIND oF BUSINESS 


Mces| 


|9. AGE last birthday| 17» Ir UNDER 
errs C4 Days. 


“Hours | Min. 


yrs. 


BIRTH 


i. 


E (State or foreign eas 


Panis rune J 


12. CITIZEN OF WHAT 


eye 10) is ? 


"tale eve Dtaeder ARIE Feeney 
13. FATHER’S NA : 
Thomas Cusbi 


AOTHEF MAIDEN NAME: 


| Welde Ryden dale 


1s, WAS DECEASED EVER IN U.S, ARMeo FoRceer 
(Yes, no, or unk.)| (If Yes, sive war or dstes 


it. WO 


1. SOCIAL SECURITY NO. 


bw INFORMANT & ADDRESS: 
Ino Yagi agin His 22) Maney Crete TO 


} 16. 
4 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


ae Gabel Amt | for dy 


IMMEDIATE CAUSE (Ad 
DUE TO PD 7 
ANTECEDENT CAUSE (8°: 
DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE pug To 
STATING UNDERLYING CAUSE LAST. 
«cy 


aye 


At Na 


I] OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ra i 
yes NO 
wae 3 4 oy = Ot 
24a. ACCIDENT WAS UNDERLYING J) 21B. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


OF INJURY street, office 


bldg., ete.) INJURY OCCUR? 


Zio. TIME (Month) (Day) (Year) (Hour) zie INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. L hereby ae that I re the deceased from 


alive on 
manag. < 


Foy 


fo % h yg i on that death occurred at 
M.D. 


“To 7 that I last saw the deceased 


ae date stated above. 
“Ne rg 


Sey 


tf z a a the causes a 


5 ot Moe 


DATE aeehece 


6, YI | 


Exp oe CREMATION, | 


Seat eet 


£ Ol EMETERY OR CREMATORY 


(State) 


E: Re D BY LOCAL | 


EVI SY 


YW THI 


~A 
] 


= 
VS. A15 — 10 - 53 


\ 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 =. f ig bx ) 


09564 CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (HOME) OF 


PLACE OF DEATH: 


Reg. Dist. No.}??— 
DECEASED: 


COUNTY tra Tp arrrisey MARYLAND 
CITY (If outside cor: limits, write RURAL| LENGTH OF STAY 
town) i 


STATE Did. COUNTY fleontgomery 
CITYIIf outside corporate limits, write RURAL fhd give nefrest town) 
~ 


OR and givg-—neare we tin this place) OR a 

TOWN OK TOWN Rockiille 4 

LOM en Salheteags Mei eGR) Tater seem ph a 

LM RELEFLON-GR 
foam as PL) 277 enews MEP, ta _ ¢/S W_LronFgamery Ave _ 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Diy (Year) 

DECEASED: 5 G OF 

(Type or Print) (ee org@-€— ovis Gardner J peatH: S/O = 7 198h 
3. SEX: 6. COLOR OR [® SINGLE. MARRIED, 9. AGE last birthday 


8. DATE riche 


EYL AEN 


RACE: WIDOWED. DIVORCED, 


44) (Specify): yy," , car 


G2 yrs. 


IF UNDER | YEAR, 


Months 


Ir UNDER 24 He. 


Hours | Min. 


Days 


TOA. USUAL OCCUPATION (Give kind of 


J 108. KIND OF ‘BUSINESS 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done Fela most of working life, OR INDUSTRY: af, a COUNTRY? 
even if at ve . . Pe Me. 
sotely engineer _'Svbuchaw Sanitary Combmesrin, 4, YSH 
13, FATHER’S NAME: 


14, MOTHER'S MAIDEN NAME: 


- Iu Benes FC 


Morice Bows [en 


1s. WAS DECEASED Ever IN U.S, ARMED FORCES? 16, SOCIAL SECURITY No, 17. INFORMANT & ADDRESS: 


Mrs.Mary Alda Iambdin,Baltimore ,Md 


(Ye. no, or unk.) (If Yes, give war or dates 
bof Ne of service) 
( it 18, MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


wv] 


/ IMMEDIATE CAUSE (AD 
DUE To 
ANTECEDENT CAUSE (8* . ¥. 
DISEASES OR CONDITIONS, IF ANY. (B>) Caccenornes pnd 


INTERVAL BETWEEN 
ONSET AND DEATH 


1S olay s 
A te. 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


SoutacZeaca 


(CG) 
If OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 
19a, DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


& 


20, AUTOPSY? 


YES ‘cal No] 


21a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21e. PLACE (Home, farm, factory. 


2Ic. WHERE DID (City or town) 
OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


(County} (State) 


21e INJURY OCCURRED 
While Not while 
at work at work 


21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21F. HOW DID INJURY OCCUR? 
M. 


22. I hereby certify that I attended the deceased from 


alive on ll YB ., 194Y., and that death occurred at Ja -AM, from the causes and on 
SIGNATURE ADDRESS 


DATE SIGNE! 
ue Acre ae joo hukhs Md. P/LELs 
23. BURIAL, |JCREMATION.| DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or County) (State) 


ADDRESS 


A 
Bur: Se! NO eO= Sy St. Louis arksville ,Md 
DATE REC'D BY LOCAL REGISTRAR’S SIGH PURE bb, % 24. FUNERAL DIRECTOR 
REGISTRAR Din tp f , é 
b-/f- &- 


Padded 


F.C. Higinbothom,Ellicott City,Md 


. 
‘ke cor ‘ect 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING ~ 


ITH UNFADING INK. Supply every item of information carefully. 


* 


PLEASE WRITE PLAINLY 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09542 


{ nm ‘EPL a a 2) x AYES 
09585 CERTIFICATE OF DEATH Reg. Dist. No. 2/6 
1. PLACE OF DEATH: . a Z, USUAL RESIDENCE (10ME) OF DECEASED: = 
—county Montgomery MARYLAND Stave Maryland _—_—_counr#fontgomer 
} at, (If outside corporate limits, write RURAL| LENGTH OF STAY CITY, (If outside corporate limits, write RURAL and give nearest town) 
and ae nearest town) / (in this place) OR. " 
Town "Rathesda x Town) Bethesda : _ « 
(Gass OF on 5 STREET : (If rurai give location) 
DDRE! 
STREET ADRESS ©205 Mooreland Lane %, APDRESS 46205 Mooreland Lane 
3. NAME OF (Fiest) (Middle) (hast) ‘DATE (Month) (Dry) (Year) 
DECEASED : OF 
(Type or Print) RILEY Ee Gur LE RLE- peata: @e-¢— 23 19 SY 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED. 8. DATE Of, BIRTH: 9. AGE last birthday:| IF UNDER 1 YEAR |1F UNDER 
WIDOWED, DIVORCED, Montpy| Dags | Hours 
Male “hi te ieamtarried | Jan. ee, 1895 59 ree, | Monty) 
“T0e. USUAL OCCUPATION Give kind of | 10b. KIND {OF BUSINESS OR [11 BIRTHPLACE (State or foreign country): [12 CITIZEN” OF WHAT 
work done during most of working life, INDUSTRY: RY? 
si De NIH-US Gov't, |Arkansas “US 


t (Yes, no, or unk,y] (If Yes. give war or dates of 


ATHER’S NAME: oy 14. MOTHER’S MAIDEN NAME: 


Riley H. Guthrie cg Philips 
15 Was ae Ever 1N U.S.Armep Forces?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
vA, |itiarea W. Guthrie-Item# 2 


Lyes 
18. MEDICAL CERTIFICATION ; inten ee 
_1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


1p G , 


service) ww ah 


Immediate cause 


Antecedent causes (s) a F e. 
Diseases or conditions, if any, 2h enay 2 OhseGicien s 
giving rise to the shove cause se ae ae i 

stating the underlying cause last, DUE TO j 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


11. OTHER SIGNIFICANT CONDITIONS | 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
/ | Yes] Nola 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |oF y ofice bidg., ete.) | 
HOMICIDE INJUR’ 
TIME (Month) (Day) (Year) (Hour) ie OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work At Work 1 


22. I hereby certify that I attended the deceased from J ULy....2,39.54, to LO-23-.., 1954., that I last saw the deccased 


Verde... Pas ‘¥., and that death occurred at .J.7/5.; oA trom the causes and on the date stated above. 
(Degree or title) Ket, 2p 


M.D. Ly ee ie Work, 


EREOF ¥ NAME OF CEMETERY OR CREMATORY ee 2 (City, town, or Piso aie 


alive on ¢ 
SIGNATU 


t 
23. BURIAL, CREMATION, 
EMOYAL (Specify) 


DATE REC'D BY LOCAL) 


iad 23/5¥ ke 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRIT 


VS. A15 — 10-53 


y. The 


INLY, WITH UNFADING INK. Supply every item of information cat 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 95 43 
0554 CERTIFICATE OF DEATH Reg. Dist, No. 2-794. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Ata T GOMER MARYLAND STATE LAP. coun OV T$0ALCRY 
Say. (If outside corporate limits, write RURAL el OF STAY CITY(If outside corporate iimits, write RURAL and give nearest 

snd_give nearest town) i) (in "v ‘is rei OR 

TOWN SA/LVER STRIVE 2 TOWN S/LYER SPRiVG xX 
Uda OR ones (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS ——s 3S ikl fa che Pk, 

3. NAME OF Cue (Middle) (Last) 4. DATE {Month) (Day) (Year) 
DECEASED: Hy OF "ial 
(Type or Print) GA 14K) LL ZABETK ARSCIS BEAT: ge eed 3 19 res 

3. SEX: 6. corer OR |7. TORU EL wen VOR 8. DATE OF BIRTH: 2|" AGE last birthday| I7 unper +: vean | te UNOER 24 

IVORGED. Monthe| Days | Hours | Min, 
(Snecty) DaweD BfR, 24, JET. a yrs. | 
HOa. USUAL seeuertreice kind of| 108. KIND OF BUSINESS zo IRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life, OR INDUSTRY: 
even if retired): 49 7 Ady pye 
13. FATHER’S NAME: 


Lr AAr An ek AIITE Wo 


15. WAS DECEASEO EVER IN U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates 
a of service) = <—— 


COUNTRY? 


6 1a 


14, MOTHER'S MAIDEN NAME: 


LAbvorw DA BELL NokmAr 
17. INFORMANT & he ett hy 4467 //E HARRIS 
3IY _Mikh wath DX, Set-véR_SPhag 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


7 
IMMEDIATE CAUSE (A) ‘ 
DUE TO 
ANTECEDENT CAUSE (8) ? 

DISEASES OR CONDITIONS. IF ANY. (B) AS es 
GIVING RISE TO THE ABOVE CAUSE = nye To 

STATING UNDERLYING CAUSE LAST. - 


(co) AL Dans ALM 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING % | 


18, SOCIAL SECURITY No. 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
Yes o NO eg 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


j 


214. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 


21s. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21e INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


OF “INJURY While Not while 
M. at work at work 
22. I hereby certify that J attended the deceased from /0/£... to UF £.2....,19 47, that I last saw the deceased 
alive on ./.07 43, [oo BOs... and that death occurred yt. ‘ from the causes and on the date stated above. 
SIGNATURE 


ADDRESS DATE SIGN 
A/ bo L666 a Hecemw 7£ 
23. BURIAL, CREMATION,| DATE THE Or NAME OF SRiETERY OR feof LOCATION (City, town, or nty: (State) 
7s SG 


pare WZ. 


Cope Mild ceme mare SvITZBAD, 772. 
DATE REC'D BY eoeae REGISTRARS SIGNATPR ani REGTOR 
alba e ee) eZ et ; gee pe ah Phe 


AVS. A15 — 10-53 


2 
g 
z 
S 
a 
te 
8 
rs 
Q 
a 
> 
& 
cI 
2) 
a 
ee 
z 
z 
S 
& 
< 
= 


AAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE TYPE OR WRI 


please write the causes of death clearly and legibly. 


cians 


is especially important. Physi 


correct age 


Pa 09544 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 - 
095§7 CERTIFICATE OF DEATH Reg. Dist. No. 212... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Montsome MARYLAND state Virginia country Fairfax 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITYtI£ outside corporate iimits, write RURAL and give nearest town) 
OR and give nearest town) ‘ | (in this place) OR 
TOWN Retherd ass Uday TOWN i s Church a 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR : ADDRESS Jf 
STREET ADDRESS oo eee x 1103 Peyton Randolph Drive o 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 5 OF ‘ 
(Type or Prints Lynn i __DeaTH:October 22 19 

8. SEx: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| tr uvpen 1 year | tr UNDER 24 Hes. 


WIDOWED, DIVORCED, 
(Specify) : 


10B. KIND OF BUSINESS 


RACE: 


onthe Days 
is) 


ms 


Hours | Min, 


i 


&. yrs. 
Oa. USUAL OCCUPATION (Give kind of 


Il. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work pore ene, most of working iife, OR INDUSTRY: COUNTRY? 
aa ad thesda,Maryland Des. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Mic) eanne M. SPINDLER 
15, WAS DECEASED Ever 1N U.S. ARMED FORCES? 18. SOCIAL SECURITY No. 7. INFORMANT & ADDRESS: 
Y¥¢a, no, or unk.)| (If Yes, give war or dates Michael D. Harvath 
of service) } 
Pe NO 2. 
18. MEDICAL CERTIFICATION + + ¢ + INTERVAL BETWEEN 
s , + 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Falls Church, Virginia ONSET AND DEATH 
ry dee | 
IMMEDIATE CAUSE (A) ttt hy. 


DUE TO 

ANTECEDENT CAUSE (8) ee — , 
DISEASES OR CONDITIONS, IF ANY. (a> Oo / /, (We YL LAS 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


(Cc) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 


1, DAT§ OF 7 9SY¥. 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
OOLF a f 
leTra/o ef Fello7 rie). Se 


21a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING (] CAUSE OF DEATH 
UF EITHER, NOTIFY MEDICAL EXAMINER) 


i210. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


21B. PLACE’(Home, farm, factory. 


21¢c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


2le INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


Jy certify that I attended the deceased from 15_0ct. 5 pF, , to ee, Oct, I 1907, that I last saw the deceased 


dlive . 19.54 . and that death occurred atts Q5p. M, from the causes and on the date stated above. 
{ ie ADDRESS DATE SIGNED if 
Thad oi U.S.Naval Hosmital, NNMC, Bethesda,Maryland 95 october1954 
2}. BURIAL. CR DATE THEREOF 1 NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
(SPECIFY) - 
Burial 25 October 1954 Arlington National Cemetery  aryincton, Virginia 


DATE REC'D BY LOCA! REGISTRAR'S SI URE 
REGISTRAR CA Lp 


IE Octobe 105k “ae tA 


ik., Washington, C 


‘fee eg Puneea af HOR me 4th and bigs geet PRERStis 


VS. AlSA 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


information carefully. The correct age 


ix especially important. Physicians: please ike the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 09545 


ouggg CERTIFICATE OF DEATH 
4008 FOR MEDICAL EXAMINERS 


1. PLACE OF DEATH: 
COUNTY 7 


2. USUAL RESIDENCE (HOME 


STATE? , 
£24 2 MARYLAND 
oe a outside So pa tee tl os STAY. 
ve nearest town) this place 
TOWN nr Lab pie Bae 


HOSPITAL OR ri 


STREET 
INSTITUTION OR = rs ADDRESS 
STREET ADDRESS = ¥ 


me Nl Eee 
3. NAME OF (First) F (Middle) , slasd | 4. DATE (Month) (Day) (Year) 


DECEASED  //“¥ , pA ‘ — OF as ( 
(Type or Print) C/A VINTRROP HA VEALS DEATH “27 2 wy 
CE | 7. SINGLE, MARRIED, &. DATE OF BIRTH 9. AGB last birthday | If under i year Tunder 24 bre, 
iy MIpoy en Wiss CED, | Pil. jy } va Months | ays Lee | Min. 
¢ At. i f . 


10h. Kino or Businmss on 
INpustrY Si 


OCCUPATION (Give kind of work 
oat of working |le/#ven Sf retired) 
we LAs 


Ja. USUAL 
~ done durt 


CounrayT, > 


| 12, Citizen, OF Waar 


16. Socuat Security No. 
Jo2— 
18. MEDICAL i ICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
pe 
n ? rey al . 
lknediate cause ta)» Loken Ctet dea... Can stat: aes 


Antecedent cause( 2 
Diseases Pe ete ans: ae ee ee a 


iving rise to the above causa “ : d 
atating the underlying cause laat_ 


15. Was Decrasgo Ever In U.S. AnMED Forces? 
Yee, no, or unknown) | (It yes, give war or dates of 
eervice) <—— 


IntmrvaL BerwEEn 
OnesgT AND Dat 


sea nse se gpeman| neta ALLER Beeb vee 


fey 
th. OTHER SIGNIFICANT CONDITIONS 
Conditiona contrihuting to the death but not 
related to the disease or conditlon causing desth. 


(9a. DATE OF ‘<add 19>. MAJOR FINDINGS OF OPERATION 20. A ¥? 
d | Yes 


21. EXTERNAL CAUSE WAS PLACE ies: farm, factory, atreet, {CITY OR TOWN) (COUNTY) 
PRIMARY () on CONTRIBUTING [ | OF oftice bldg., ete.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
| While at Not while | 
INJURY m. work O at work 


22. 'I certify that I took charge of the remains described above, heldan Autopsy (|, Inspection ¥{l, Inquiry K) thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes YX accident {], suicide ), homicide _}, undetermined _). 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


VLRO = 


23, Lino eet ‘NAME OF CEMETERY OR CREMATORY | 
Cl EM Tiaf Pi oe U ‘a y 
24, FUNERAL DIRECTOR |, 
fy’ a ae) 
wot _l4/ Ate 


if 


PLEASE WRITE PLAINLY, 


A15A - 5-53 


d 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


correct 


The 


item of information carefully. 


age is especial 


: please write the causes of death clearly and legibly. 


rtant. Physic! 


ans 


impo’ 


lly 


guns Item 7,FilmG172 11-1-54 ot 954f 
MARVLANIPSTATE DEPARTMENT OF HEALTH—BALTIMORE, 18 fag. Wisk. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w.-/6. 
1. PLACE OF DEATH: 2. USUAL RESiDENCE (HOME) OF DECEASED: 
county Montgomery MARYLAND STATE COUNTY 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) (in this piace) OR - ” a 
Town” Bethesda 2 TOWN Washington, D.C. 
HOSPITAL OR STREET (I£ rural, give location) 
INSTITUTION OR Rt : ADDRESS "4 = - 
Eran Oe Lod, Hosedale Avenue 1922 Lawrence St., N.E. y 
3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: TINT - OF 
(Type or Print) J OHI H. HAYMAKER beatn Oct. 21, 1 5h 
5. SEX: 6. Cee OR % Rae 8. DATE OF BIRTH: le AGE last birthday: | u UNDER 1 YEAR | 1* UNDER 24 HRS. 
rz fj 8 ri © . 7 He 
Male White Gpecity): “Married |1-1-1883 7a: nel meg "| re (Bae 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR ll. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WIIAT| 
work done during most of work life, - INDUSTRY: . | COUNTRY? 
Floor Strter Self Emp. May Maker, Va. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Isaac Haymaker foceompert 


15. Was Deceasep Ever IN U.S. ARMED Forces?) 16. Socran Securtry No.: 17. INFORMANT & ADDRESS: 
Bessie Reid Haymaker-Item# 2 


(Yes, no, or unk.)| (If Yes, give war or dates of 
No H renee Unknown 
I8. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: pi gi Shion 


J 3) ONssT AND Dratit 
4 u a 
Immediate cause CY otartde: Cee 


Rk EER ae, 


Antecedent cause(s) 
Diseases or conditions, if any, oP eroae ee 
giving rise to the above cause DUE TO 


stating underlying cause last iis} 
Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. ..... Sa ee ee i ee eee sitios 3 
19a. DATE OF OPERATION: | 19). MAJOR FINDING OF OPERATION: 20, AUTOPSY? 

L Yes) No 

21a, EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) ( County} (State) 
PRIMARY or CONTRIBUTING 1) OF street, office bidg., ete., - 
CAUSE OF DEATH. INJURY ’ 
2id. TIME (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 

OF While at Not while | 

INJURY. M. work [] at work (] 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (, Inspection fa, Inquiry W, and 
find that death resulted from: Natural causes fq , Accident (1, Suicide (], Homicide 1], Undetermined cause [| 
SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
aye, 
23/54 


DEPUTY MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAM. POG ES 


LOCATION (City, town, or county} (Si 
Ft. Lincoln | Prince George Md. 
ir 24, FUNERAL DIRECTOR ADDRESS 


S.H.Hines Co.-290], + Luhh, Sh. @N. We 


M.D. 


BeMoy els (Specify) + 
UW 


DATE REC'D BY LOCAL 


ce wre 


co 
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MARYLAND STATE DEPARTMENT OF HEALTH 


0 y rs 70 2411 N. Charles Street, Baltimore U s) 5) 4 a 
CERTIFICATE OF DEATH Ree. Diets Nese led tans 
“|. PLAGE OF DEATH 2. USHAL RESIDENCE (HOME) OF DECEASED: 
COUN MARYLAND rae Monte omery. 


CITY (if outside corporate Hmits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


OR ‘tt tt (in this place) OR E 
Town’ On ey. a» # 8 town Rocky 


TETDEGS on 
erat appress Montgomery Co. Gen. Hos 
“3. NAME OF (First) (Middle) (Last) | © DATE (Month) (Day) (Year) 


DECEASED 7 4 = 
(Type or Print) GEORGE PETER HENDERSON DEATH 19 
6. SEX 6. COLOR OR RACE TWADOWED. DIVORCED, | $ DATE OF BIRTH 9. AGE fast birthday HE oe rear tif under 24 hre. 
3 @ ths How Min. 
Male White | (Specify) Vf = g yre. heel ber Meek 


10a. USUAL OCCUPATION (Give kind of work | 10h. Kinp or Bustwass of i. BIRTHPLACE (State or foreign country) 12. CrvmzmpN op WHat 
done during most of working life, even if retired) NDUSTRY : Country? US 


STREET (If rural, give location) 


ag SRS h 

13. FATHER’S NAME | 14. MOTH. MAIDEN NAME 
James B. Henderson 

15. WAS DeceaseD Ever IN U.S, Anwep Forces? 


(Yes, no, or unknown) | Gt fe give war or dates of 
service) 


16. SoctaL Sscunity No. 17. INFORMANT AND ADDRESS 

217-114-6998 |Mary W. Henderson- Item! 2 
18. MEDICAL CERTIFICATION 

I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ; 


Immediate cause (a)... fina Cctleston. Piha: 


Antecedent cause(s) a 
Diseases or conditions, ifany,  (b)..-.........-.. -C. Ee 
giving rise to the above cause 
stating the underlying cause last 


2 


i INTERVAL Between 
ONa8T AND DEATH 


fc) ' 
Tl. OTHER SIGNIFICANT CONDITIONS 


Physicians: please write the causes of death clearly and legibly. 


Conditions contributing to the death but not wer 
related to the disease or condition causing death. 2ce2-6. 


19a. DATE OF ~~ 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
f \ Ye O No f 
21. ACCIDENT Specify) PLACE (Home, farm, factory, street, : (ITY OR TOWN) (COUNTY) (STATE) 
SUICI OF __ office hidg, ete.) : 


ICIDE \ 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY O HOW DID INJURY OGCURT 
OF | While at 
INJURY m. Work 0 work 


22. I hereby certify that I attended the deceased trom ZO asa 19.4% (AE, Ce 4 that I Jast saw the deceased 


Pe z 
alive mee AAG 1N95 Hand that death occurred atsf... "2 m., from the causes and on the date stated above. 
SIGNATURK + (Degree or title) ADDRESS DATE SIGNED 


a ee Ad Zo, 

L&D ey. ae, And (Keckeez lf, eng 
23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or count; 
5 REMOVAL (Specify) 1O< it (0) ~" I 


fa Iva eth,Ch diva 
DATE REC'D BY LOCAL | KyGISTRAR'S SIGNA RE 5 i we 
"4 pce 
LOL $F Ere At : = eta fe thy 


is especially important. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


= 
=a 


VS. A16— 10-53 v — > | 
MARGIN RESERVED FOR BINDIN 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


ry 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9548 
ON5y, CERTIFICATE OF DEATH ae. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


1, PLACE OF DEATH: 


COUNTY Monte MARYLAND state District ogof@yubia 

CITY (If outside corporate limits, wrle RURAL\,; LENGTH OF STAY CITY (If outside corporate Ilmits, wrlte RURAL and give nearest town) 
OR and give nearest town) _ (in this place) OR “*. 2 

TOWN Bethesda Rural x lmo 23 days TOWN Washington, D.C. f 

HOSPITAL OR STREET tit rural give focation) 

INSTITUTION OR ADDRESS ; 


+ & ij J 
oa NeWe 


STREET ADDRESS UJ. S. Naval Hospital 


3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: > DM TC OF 1. 10 ) 
(Type or Print Rose Mary HIMMLER peatH, October 29 14954 

5. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9, AGE last birthday| * unper + vean| If UNDER a4 Has. 


RACE: 


White 


WIDOWED, DIVORCED, 


(Srecifgepar ated ets 


Days 


Female 10-30-05 LS yrs. 


Hours | Min, 


hOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even If retired) Housewife Housewife Washington, D.C. Us 


13, FATHER’S NAME: 
Edward BRENNAN 


14, MOTHER'S MAIDEN NAME; 


Della HEALY 


13. WAS DECEASED Ever IN U.S. ARMED Forces? 16, SociIAL Security No. 


"-Dateiver * APBTSfhne Armentrout 


: Bh 

anes On aes ee ee ah emcee 2639 hist St Apt 4 Washington D.C. N.W. 

j 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 

{| DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH | ONSET AND DEATH 
IMMEDIATE CAUSE (A) 2 Cnberguay 


DUE TO 


ANTECEDENT CAUSE (8) . 

DISEASES OR CONDITIONS. IF ANY, (B> OV 

GIVING RISE TO THE ABOVE CAUSE = pyr To 

STATING UNDERLYING CAUSE LAST. Vy 
(c) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ves NO oO 


a 

21a. ACCIDENT WAS UNDERLYING () | 218. PLACE (Home, farm, factory. 
OR CONTRIBUTING [) CAUSE OF DEATH! OF INJURY street, office bldz., ete, 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


20. TIME (Month) (Day) (Year) (Hour) 21€ INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF “INJURY While C1 Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from ©. 5ED%.., 19....2}to ...2 Oct, 19.54, that I last saw the deceased 
" 34 
alive on RY ree os that death occurred at hy LOAyg, from the causes and on the date stated above. 
SIGNATUR ADDRESS DATE SIGNED 
R,_B, SPEAKS gaval Hospitme, NNMC, Bethesda, Maryland //)-of 9-5 
(State) 


23. BURIAL, CREMATI 
REMOVAL (SPECIFY 


Burial _ | 1 Nov 1954 


| NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 


Mt Olivet Cemetery Washington, D.C. 
DATE REC'D BY LOCAL IGISTRAR'S SIG Ee 24, FUNERAL DIRECTO = ADDRESS 
REGISTRAR, _ LZ Lf as, Hanlon Sunerai ome, = 
29 Oct 1954 “ddd Antes d Iam? 5 Georgia Ave N.E.Washington, D.C. 
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PLEASE TYPE OR WRITE PLAINLY 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . ((9549 
09572 CERTIFICATE OF DEATH Reg. Dist. No. D=/ 7... 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


1, PLACE OF DEATH: 


|__COUNTY Montgomery ___ MARYLAND. state Marviand county Montgomery 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITYLIf outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) , (in this place) OR SS 
TOWN } ] TOWN x a ae 

[> Sa ee Tee ui! |. = 2 hours andy Spring + 
HOSPITAL OR ee ee eee STREET Uf rural give loestion) 
INSTITUTION OR .0N1t Unt enerE J ADDRESS 


STREET ADDRESS yy woStel, Inc. f t ei 

NAME OF (First) (Middle) (Last) 4. DATE (Month) {Day) (Year) 

DECEASED: ee se 

(Type or Print) _ Baby Boy Hapkins 2 E October 21 1954 

SEX: 6. COLOR OR[7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| 17 UNoER 1 veam| IF UNDER 24 Hn, 
RACE: WIDOWED, DIVORCED, r 


. (Specify) : . e Months Hours | Min. 
Male colored * _single Oct. 21, 1954 j Newborn)" Ly 
TO. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 1{. BIRTHPLACE (State or foreign country): }1Z. CITIZEN OF WHAT 


work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired): 


Newborn rlan v.33 A 


ie Ma q faye pide “Ee 
13. FATHER’S NAME; | 14. MOTHER'S MAIDEN NAME; 


_—_ . __Merle Elaine Hopkins 
18. WAa DECEASED Ever IN U.S. ARMEO FORCES? 18, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)} (If Yes, give war or dates 


y) of service) 
] a = 18. MEDICAL CERTIFICATION INTERVOL See 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
rd a 


IMMEDIATE CAUSE (A) Brier (Patent a 4 Hos.) of han. 


DUE TO 
ANTECEDENT CAUSE (8°: 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE = pyE To 
STATING UNDERLYING CAUSE LAST. 


(c} 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE P 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


. 20, AUTOPSY? 
ff “ Yes NO 
d O Oo 
21a. ACCIDENT WAS UNDERLYING (J | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (Clty or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH] OF INJURY street, office bldz., ete.) INJURY OCCUR? 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) ae INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


OF INJURY hile Not while 
INS Molle ce 


at work 


22. I hereby certify that I attended the deceased from /4/.&/..... , 195°¥ to (19 fbf ,19.5°Y that I last saw the deceased 


alive on 4 ofts _, 19 €Y, and that death occurred at 18% 5PM, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 
M.D. aks l/s y 


WRIAL, CREMAT, ETERY EAFZION (City, town, county) (State) 
OVAL XSPECH 


DATE REC'D B 4 ‘ ADDBESS 
REGISTRAR ; 


) 


oh MARGIN RESERVED FOR BINDING 


VS. A1bA - 5 - 53 s 


item of information carefully. "The correct 
death clearly and legibly. 


i 


4 Supply every 
lily important. Physicians: please write the causes of 


> 


age is especial 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


09573 | 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 re 9G5N 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH No ZS / ad 


— - RE Se 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomery MARYLAND state Maryland county Montgomery 


ps ae ae connoe ate ee) write RURAL sae CLF hey ieee dy GBS Cee limits write RURAL and give nearest town) 
Town “Setver Spring town Silver Spring 
AE on : Tas — 
STREET ADDRESS 2107 Lanier Drive > 2107 Lanier Drive 
3. NAME OF (First) (Middle) (Last) 4 DATE (Month) ~“(Day) (Year) 
(Type or Print) Christian PP r EM - | DEATH 44 2 ¥ wy ¥ 
$8. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday: }_mf UNDER 1 YEAR | IF UNDER 24 HRs. 
Male ite winovien. oivorcen, | Oct. 5, 1954 | wa ont Bae | eet 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 


work done during most of work life, 
even if retired): 


13. FATIIER’S NAME: 


James E, Horn 


16. Was Deceasep Ever IN U.S. ARMED Forces? 
(Yes, no, or unk,)| (If Yes, give war or dates of 


INDUSTRY: 


11, BIRTHPLACE (State or foreign Seis 12. CITIZEN oF WHAT 
UNTRY 


Takoma Park, Md. 
14, MOTHER’S MAIDEN NAME; 


Cornelia Coffman 
17. INFORMANT & ADDRESS: 


16, SoctaL Securrry No,: 


service) Mr. James E, Horn, 2107 Lanier Drive, 
18. MEDICAL CERTIFICATION ip aera: 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ' - pi eae 
Ne ea +4 Z ( a on A 
ThinwedeneechAat (@) non Sea tet. Bottecrct rset, A bhalaak) ie Basehor. we 
DUE TO le eee 
Antecedent cause(s) 


Diseases or conditions, if ans, (BY sr oo 
giving rise to the above cause DUE TO 
stating underlying cause last (e) 

poe | 


Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR COND 


19a. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
ad Yes fa Net] 

21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2lc. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING () OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 2if, HOW DID INJURY OCCURT 

OF While at Not while | 

INJURY M. work () at work 


22. I hereby certify that I took charge of the remains described above, held an Autopsy fq, Inspection (|, Inquiry (, and 
find that death resulted from: Natural causes $j, Accident [1], Suicide (1, Homicide [], Undetermined cause (,| 


SIGNATURE : 4 CHIEF MEDICAL EXAMINER B DATE SIGNED 
io ar } : , DEPUTY MEDICAL EXAMINER 
Frees vid 4 nate {tect M.D. ASSISTANT MEDICAL EXAM. Yt~2 9-6 
23. BURIAL, rape ON, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
PBMONSY (Specligy’: | 10/30/54 Parklawn Cemetery Montgomery County, Md. 


pi REC'D BY LOCAL REGISTRAR’S SIGNATU 
Cf —t- SF 


RE 24, FUNERAL DIRECTOR F ADDRESS 
(SLE 8434 Georgia Ave. 


29 
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ce is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = 
ICATE 


00574 


CLERTIF 


955 I, 
OF DEATH 


PLACE OF DEATII: 
iontgo 
couNTY Montgomery MARYLAND 


2. USUAL RESIDENCE (ilOME) OF DECEASED: 


strate Dist. of Oole COUNTY 


CITY if outside corporate limits, write RURAL LENGTH OF STAY 
Hho Bethesda 


OR and give nearest town) Pa (in this placc) 


(if outside corporate limits, write RURAL and give nearest town) 


ciry 
TOWN Washington 


iNgrmvrict og Fine View Narsing Home 
River Road 


Jee = Tit 
STREET (If rural give location) ; 
ADDRESS / 


2022 Columbia Rdes NeWe v 


STREET ADDRESS 
(Middie) 


B 


3. NAME OF 
DECEASED: 
(Type or Print) 


(First) 


FRANCES 


(Last) 4. peat ee (Day) (Year) 
OWRD DEATH: D4 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 


Female aad e edi)? Widowed’ | Dece 


8. DATE OF BIRTII: 


9. AGE * esa IF UNDER 1 YEAR ie UNDER DPR 24 HRS. R24 HRS. 
Months) Days | Hours | Min. — 


“I0a. USUAL OCCUPATION.Give kind of 
work done during mos a mee life, 
even if retired) A’ 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


11, 1888 
12. CITIZEN OF 


i ite 4 untry 
11. BIRTHPLACE (State or foreign co! d: GOUNTRY? 


Washington, DeCs Usdede 


"WHAT 


13. FATHER’S NAME: 


Frank D. Middleton 


14. MOTIIER’S MAIDEN NAME: 
Cora Be Brown 


15 Was Deceasep Ever IN U.S.ARMED Forceg?| 16. Soctau Security No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


“ws Bisey He Howard, dre 
| 3201 Coquelin Terrace, Chevy Chase, )  — 


18. 

1. DISEASES OR CONDITIONS DIRECTLY LEADING TO 
YD 4-t 

Immediate cause 


) service) 


Antecedent causes (s) 
Diseases or conditions, if any, 


giving rise to the above cause DUE TO, 


MEDICAL CERTIFICATION 


stating the underlying cause I Q U, =. 
(c) | 
11. 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 
a 


20. AUTOPSY ? 
Yer no | 


21, ACCIDENT 
SUICIDE 


NOMICIDE 


(Specify) ec (Home, farm, factory, street, 
office bldg., etc.) 


PNIUR 2¢ 


| (CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) 
OF 
INJURY 


22. I hereby a 
i fo Ria ae 


(Day) (Year) (Hour) INJURY OCCURED 
While at Not While 
m. 


Work 1) At Work [] 
attended the deceased fro: 


nd that death ocew 
(Degree or title) 


10/11/1954 | 


NAME OF CEMETERY, OR CREMATORY 


Oak Hill Cemetery 


| HOW DID INJURY OCCUR? 


Eo 4A. 109. OY that 


aitrom the causes and on the date stated above. 
DRESS 


DATE SIGNED 


TION (City, town, or_county) — 


I last saw “the deceased 


| “Washingt c tony Deo 
ADDRESS 


FUNERAL, DIRECTOR, 7 
ph Harts Sens 2 175k. hve... 


DATE REC'D BY LOCAL] REGISTRAR’S SIGNATURES 
piamaiasoy 2 10) i wy. 


@4 


: 


xc 


careful. 


ARGIN RESERVED FOR BINDING 


NFADING INK. Supply every item of informati ‘he correct 


PLEASE WRITE PLAINLY, 
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09552 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 f 
09575 CERTIFICATE OF DEATH 


I. PLACE OF DEATH:  Bearcenrvci/le z. USUAL RESIDENCE (IIOME) OF DECEASED: 


country lear Fporten MARYLAND STATE Me. COUNTY owt, 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give neares¥ town) 
and give nearest town) (in this piace) 


male SPewe ener the X! TOWN & LAewe enuille 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR “ ADDRESS 

STREET ADDRESS 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) "Weore Meson VOW nIi ngs Deatn; 7e7 40 poy 


5. SEX: Sy SOLoR OR Li CTS ee a ‘ DA’ oe BIRTII! 9. AGE last birthday :) IF UNDER 1 YEAR| I? UNDER 24 HRS. 
: y. Bee = Months) Di Ho: Min. 
14 Ww Specify): omnied asf 1POP DE gm, | Months Days | Hours | tin 


“Ia. USUAL OCCUPATION. Give kind of | 10b. KIND ory BUSINESS OR | Il. BIRTHPLACE (State or foreign country): |I2. Gineey Gr WHAT 


rk done 4 ost of working lif INDU 
even Prretined) a Sehr Penasitle a, us A 


fd Wis TER 
33. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Byand MON NINES a 


15 Was Decrasep Ever IN U.S.ARMED Forces?| 16. Soctay Security No.:| 17. INFORMANT & ADDRESS: 
Da no, v7 oe )| (if Yes, give war or dates of 
4A 


service) 221—226640 VMEsre Veuns wept In, 


18. MEDICAL CERTIFICATION 
Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Immediate cause ih ere INE LN te ra RUC lia ai 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (b) 

giving rise to the above cause z 


stating the underlying cause iast. DUE TO 
(ce) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reinted to the disease or condition causing death, 


19a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION . AUTOPSY ft 
Wa Mone | YesC) Nok 
21. ACCIDENT (Specify) |or on (Home, farm, factory, i | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE He ; 
HOMICIDE INJUR office bldg., ete. 


TIME (Month) (Day) (Year) (Hour) BOURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 

INJURY m. | Work At Work 

22. I hereby certify that I attended the deceased from , 19.6%, that I last saw the deceased 


alive on OC 5-%, and that death oceurred at Mis 3. A+, from the causes and on the date stated above. 
SIGNATURE (Degree or titic) ‘ADDRESS DATE SIGNED 


A Male Jeti Oy Soe pe Ha ah 70 fre fey 
23. LA cueN ae DATE insioue NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or fonehary relia 
BuF EY? re “| a0/ 10/13/54 Burtonsville Union Cemetery, Burtonsville, Montgort ry in: 


DATE REC'D BY rt ee R sepia SIGNAT, 24. FUNERAL DI 3 43 4 Georgia my koe 


REGISTRAR ve 
LPR TE 4 


« 


DE \, 09553 
P MARYLAND STATE DEPARTMENT: OF diet naan We ese BY sy 


' 09576 CERTIFICATE OF DEATH —-»*, pep, bat No », 54 
-—Filmel172_11-8-54 at ~ ————— 


1. Tens E OF DEAZN: ca 2, USUAL R} Ai) GIOME) OF DECEA 


‘counTy- MARYLAND STAT) “os Oo D. © boon 

CITY (If outside corppfate li Tite RURAL/LENGTH OF STAY Gan? (If ou jig RURAL nnd give nearey town) 
OR and give ni t ‘ a in this pla, 4 \ 

TOWN Y gee mae}. own % ors ee = 
HOSPITAL OR : STREET. “ Yibily seg yy 
INSTITUTION 5 ADDRESS Lf 
STREET ADD mae ‘ond fvboptl am 7 Wb 


iss Ale 
3. NAME OF 
DECEASED: fiwaetee. 
(Type or Print) 


EX: 6. ee isi ee ATE OF BIRTH: 9. AGE last birthday :| IF UNDER I bey [1 


MARRIED, 
ye 2a are Bp / ~f5°-/5b } PD yrs. Months) Days 
10a. USUAL OCCUPATION. Give kind of 10b. KI OF aie OR | Il. BIRTHPLACE “Db or foreigp ceountry) = 
work Ce ire) oye working life, (F, peeinced E. 2 he 


13. FATHER’S NAME: 14. MOT; ER'S MAIDEN NAME a 
be. t Brcanece 


SED EVER IN U.S.ARMED 
ink.) | (If Yes, give war or 
service) 


y 


y and legibKy. 


Ih DATE (Month) (Day) (Year) 


DEATH: LE Ff— zi 


Hours | Min. 


"/12.°CITIZEN_OF WHAT 
TRY? 


wa ’ 


¥ 


17. INFORMANT & ADDRESS: FS ; 
ze acer ne, Tht 


interval Between 
Onset ote Death 


ho 


BS? 
ites of 


16. SociaL Security No.: 


BIO -FE~6 108" 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO - 


17OX 
Immediate cause (a) Ae 
Antecedent causes (s 
Antecedent causes(s) Becayatdiitia, 


giving rise te the above cause 


stating the underlying cause Jast, DUE TO ( acc 


(c) 

Il. OTHER SIGNIFICANT CONDITIONS = 
Conditions contributing to the death but not 

related to the disease or condition causing death. 


19a. DATE OF iietaegsg 19>. MAJOR FINDINGS OF OPERATION & ‘}28- 


ase write the causes of death clea 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


AUTOPSY ? 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) | 
HOMICIDE fNaury — =~ * 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED TIOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work At Work as 
22. I hereby certify that I attended the deceased from fv7 > /¢ i PO-7- 194%, that I last saw the Agoonked 


aye on 129 «. at 194, ., and that dedth ocefrred at ... //., from ihe causes and on the date stated above. 
sI oe E. (Degree or title) ADDR 


DATE SIGNED 


age is especially important. Physicians: ple 


23. BURIAL, ae, 7 
ie ASpessty) 
et RECD BY ey | 

pia 4c | 


s ~ st ai 
DATE FHE. eo ? Fak OF CEMETERY OR CRE J ioe: (State) 


Zz, : 
{i ae 


pA RAR’S ates 


1 
I 
< 
2) 
td 


GA - dh oes hag fee ( fea wrmere aloe¥ af fines. 
teltedtul, jog” pa pias he agen 
a act yee palit re he otred¢ Log of PE 80 
pee (ae yee). Perper: oa eV AEE MEM ALE Fi her ae | 


ak 
x 
. \ 
wren wth 4 
+ " 
A —~ VA WA Se 
x ” Kt 
‘* . ey 
‘ we 
Ney 


OM 


MARGIN RESERVED FOR BINDING 


VS. A15 — 10 - 53 e& 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09554 


04 


O77 


ERTIFICATE OF DE 


ATH Reg. Dist. No. 


COUNTY 


PAgeior SEAT: o ean 


UAC . 2. USUAL RESIDE Ee i iat OF DECEASEP: 


[MARYLAND state _V\ we 


COUNTY 


CiTy (If outside corpo! Ass = ‘ite R 
OR and give q reatifown) 
TOWN 


See OF BAY CITY (If outside do! te limits, write RURAL and give 
Ss som TOWN ~< 


oar BR, ADDRESS ‘ ee gr er eee 
STREET ADDRESS Norn 
3. NAME OF (First) Sees) (Last) a? iz 4. DATE (Montl (Duy) (Year) 
(eed As LOYD aA WE = TON = S) | DEATH: Ger. ( g 19 ca 
57 Ise 6. rare OR 8. DATE OF BIRTH: 9. AGE last birthday| Ir unoer t year, ~ 


falls 


WIDOWE! 


(Specify): 


7. SINGLE, “HARRIES 
DI biyoRced 


Vow, (4, 1878 


Months| Days} Hours} M 


TS om. 


10a, USUAL oe NS. | kind of 


108. 


work done during most of working life.| —, 


even if reti 


red): 


2 


13. FATHER’S 


NAME: 


of service) 


FO) NN) 


1s. Was DECEASED Ever IN pe 


r" no, or unk.)] (If Yes, give war or dates 
Ss aes 


KIND OF BUSI 
OR INDUSTRY: 


IRTHPLACE (State or foreign 


11. ai 7 q eee 


12. CITIZEN OF WHAT 
COUNTRY? 


a | 


14. MOTHER'S MAIDEN, 


18, SOCIAL SECURITY NO. 17. INFORMANT 6 


ad 
IMMEDIATE CAUSE 
ANTECEDENT CAUSE 
DISEASES OR CONDITIONS, 


GIVING RISE TO THE ABOVE CAUSE 


18. ‘DICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


(A) 


ou 
(8) 


IF ANY, iy 


~ 44-9470 PS 


—E TO ay 


B) L ANS norma) 


INTERVAL BETWEEN 
ONSET ‘a DEATH 


3 aa 


STATING UNDERLYING CAUSE Last. PUF TO 
(c) 
I] OTHER SIGNIFICANT CONDITIONS CONTRIBUTING — 
TO THE DEATH BUT NOT RELATED TOTHE— Or Voussee \ 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 


2) 
if 


198, MAJOR FINDINGS OF OPERATION 


21a. ACCIDENT WAS UNDERLYING 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21s. 
OF! 


PLACE (Home, farm, factory, 
NJURY street, office bidg., etc. 


oy, aa be rac 
aka. Assia) 


20. AUTOPS 


ves] no Daf 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21p. TIME (Month) 


OF INJURY 


(Day) (Year) (Hour) 


M. 


2le— INJURY OCCURRED 
Wh 


at work at work 


21F. HOW DI 
ile Not while 


ID INJURY OCCUR? 


22. I hereby certify that I a 2 the deceased from \AA eo) Per oF, to 


Gk TS. 190-7, that I last saw the deceased 


alive on < AS, 9d 4 i and that death occurred aa e M, from the causes ras on the date stated above. 
SIGNATURF CX 4 63 NETRA DATE SIGNED 
et Ae 1959 
23. BURIAL, CREMATION,| DATE \y Nec NAME OF caneren? OR CREMAT CATION (City, town, or county} (State) 
EMOVAL (SPECIFY) Oct 91- sy |" ‘ 5 1 ’ 
DATE REC'D BY LOCAL BGISTRAR'S SIG 24) FUNERAL DIREGIOR J ADDRESS 
REGISTRAR 4 yy L No, : \ Op— pie 
25 Oct 1 Phere, by Ate J A) VV en fw, \we eo, [On 2g 


Pm p 


PLEASE WRITE PLAINLY, 


VS. A15A -5 -53 


3S) 


item of information carefully. The correct 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


i 


Supply every 
: please write the causes of death c 


learly and legibly. 


lily important. Physicians 


age is especia 


09578 


9555 
; 
i x) 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist: < 
: 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w..>./é.... 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY fontromery MARYLAND STATE ]\|< ( county Hontgomery 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) § this place) OR i + 
TOWN Rea hesda 10. TOWN Bethesda . 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR : ADDRESS i 
STREET ADDRESS 1,600 Jones Bridge Hd. L600 Jones Bridge Rd. 
3 NAME OF (WPirst) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Printy FL izabeth Kelly | peat = Oct ay 9 54 
5. SEX: 6. see OR i Ro aca TED. 8, DATE OF BIRTH: 9. AGE last birthday: | uf UNDER 1 YEAR | IF UNDER 24 HRS, 
Fa 7 a » 
Fem. Witte | (SHER OWE July ks Ve? i, i, Mopths| “ars Hours | Min. 
10s. USUAL OCCUPATION (Give kind of | 106. KIND OF BUSINESS OR | 1]. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done durjng most of .work life, INDUSTRY: ¥ at COUNTRY? 
even if retired) HOUSeWil e Own Home Ireland eee 


13, FATHER’S NAME: 


Michael Kelly 


14. MOTIIER’S MAIDEN NAME: 4 
shoe Fitzpatrick 


ate ee ve tee ied 16, SoctaL Security No.: | 17. INFORMANT & ADDRESS: 
Je, NG | service) 134-14-8155 Mts. John R, Barrett Item 2 
18. MEDICAL CERTIFICATION TWineendeee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: , ott anenncaee 
Immediate cause ae Tg hi i re edt ee Aeatlald terse. 
Ba Rae tA 


Antecedent cause(s) 


Diseases or conditions, if any, (1D) -secsssccssecssssssersesenisesseissertsusesinnr necoeantesatastarsstnnseetnnaetnsgcasteectnnensasceasgeeganeecimmneeceneneetccntonnneeesnestenntcint |e goneesets yo veeeneaante 
giving rise to the above cause DUE TO a iy 
stating underlying cause Inst (., D Oh en es 
Tl. OTH 
TO THE DEATH BUT NOT RELATED TO | 
19a. DATE eo 19>. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
eg Yes) No 
21a. EXTERNAL CAUSE WAS 21%, PLACE (Home, farm, factory, 2ie. (City or town) (County) (State) 
PRIMARY () or CONTRIBUTING 0] OF street, office bidg., etc., | 
CAUSE OF DEATH. INJURY 
Zid. TIME (Month) (Day) (Year) (Hour), 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCURT 
OF While at Not while | 
INJURY M. work [} at_work (J 
22. I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection fg), Inquiry @, and 
find that death resulted from: Natural causes {Jj , Accident (], Suicide], Homicide , Undetermined cause 1]. 
SIGNATURE ig 7 CHIEF MEDICAL EXAMINER DATE SIGNED 
—— f Z . DEPUTY MEDICAL EXAMINER 
ae ‘ JAALALO. > ain M.D. ASSISTANT MEDICAL EXAM. ge Pt 
23. ee ey Soy DATE THEREOF | NAME OF CEMETERY OR CREMATORY ] LOCATION (Clty, town, or county) (State) 
pecify) ; r 
k ee 10-3-54 |Calvary Cemeteny 


DATE RECD BY LOCA REGISTRAR'S SIGNATURE 


nly Je ES f. [irae or 


MARGIN RESERVED FOR BINDING 


e 


PLEASE TYPE OR WRI 


VS. A15 — 10-53 


AAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
09579 CERTIFICATE OF DEATH MY, iit. Dist. . 


2. USUAL RESIDENCE (HOME) OF DECEASED. 


say Il ow , Cons... 
county HlLo ce __ MARYLAND STATE edly 


CITY {If outside co limits, wri “agile. By iy OF STAY CITY (If outside co: te Ilmits, write RU! 
OR 


OR an T ner it n) this place) 
MeN > ba.” dy do 


> =| > rf TOWN 


PLACE OF DEATH: 


a | 


HOSPITAL OR r STREET location) Vv 
INSTITUTION OR x v é ADDRES: ‘ pe 
STREET ADDRESS a uvion , Wo | ( are _ AC “id x 
3. NAMES cr (First) + Be (Last) | 4. DAE (Month) (Day) (Year) 
ECEASED: OF 
(Type or Print) “Tt ee ke aie DEATH: ol 19 v 4. 
5. SEX: 6. cous OR [7. a 8. aay oe i AGE last birthday) Ir unoen 1 vear| iy UNDER 24 HRS, 
J Months| Days | H in, 
—<T.. (Sppeify) : | Wes ee ¥' ours, | Min, 


WOa. USUAL OCCUPATION (Give kind of 
work done during most jof working life, 
even if retired) : J to 


108. KIND OF BUSINE: i. 
OR INDUSTRY: 


—_— 


br HPLACE Means or foreign country): |12. CITIZEN OF WHAT 


COUNTRY, 


by 
14, MOTHER'S MAIDEN\NAME: 


2 


13. FATHER'S NAME: 


1s. WAS DECEASED EVER IN U.S, ARMED Forces? 16, SOCIAL SrcURITY No. lym INFORMANT & ADDRESS: 


(Yes. no, or unk.)] (If Yes, give war or dates 
of service) —_ Lym ¢ a 
: 18. MEDICAL CERTIFICATION INTERV. Sate 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
LO th , 
LAOS G 
IMMEDIATE CAUSE CA)d 
BUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 
«c) 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
BUT NOT RELATED TO THE 7 7 
DISEASE OR CONDITION CAUSING DEATH. AL [pte 5 
19a. DATE OF OPERATION 198. MAJOR FINDINGS OF OPERASION 20. AUTOPSY? 
vES Oo 
21a. ACCIDENT WAS UNDERLYING ( | 218. PLACE (Home, farm, factory, 


OR CONTRIBUTING [] CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


OF INJURY street, office bldg., etc. 


21c. WHERE DID (City or town) (County) (Stste) « 
INJURY OCCUR? . 


21£ INJURY OCCURRED 
While Not while 
at work at work 


2iF. HOW DID INJURY OCCUR? 
a 


M. E 


'22. I hereby certify that I attended the deceased from C. B.4f—, 1957 to j2lat 19 ST fhat I last saw the deceased 


alive on a * .» 19.2.9, and that death occurred at 5. Pu, from the causes and on the date stated above. 


SIGNATURF 4, 
2 cota DATE THERE N OF CE 
(SPECIFY) 
< Vay lar sad is o7 


DATE REC'D BY LOCAL GISTRAR'S SIGNATURE ™ 


soueatbicn "7 3/s¢ DLE begae er 


PLEASE TYPE OR WRITE 


VS. A15— 10-53 


MARGIN RESERVED FOR BINDING 


INK. Supply every item of Gator 


NLY, WITH ona 


‘please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9552 
09509 CERTIFICATE OF DEATH Reg. Dist. No. 7a 5 . 


!. PLACE OF OEATH: 2, USUAL RESIOENCE aye t! fe OF OECEASED: 


_county (len Pope nen MARYLANO oO Dist fret © “eebeiel: E 


CITY (Tf outside egtporate liptits. write RURAL be eat OF STAY ele outside corporate limits, write RURAL wid give nearest town) 
OR and | nearest town q (in sis piace) 


TOWN _— } POwN lg tz, 
=fakema Work / tae ay 5 ashinagalen 


HOSPITAL OR , STREET Git rural give location) 

INSTITUTION OR k ‘ AOORESS ¥ z + 

STREET AOORESS \\) a. ssl Jan. ‘ad _Hesptell Avis 20% 
3. NAME OF _ First) J (Middle) (Lest) a 4. DATE (Mont 

DECEASED: " OF 
___§Type or Print) Frances bribe om Keohan 
ae SEX: 6. COLOR OR /7- SINGLE. MARRIED, 6. DATE OF BIRTH: [9. AGE last birthday) ir r 

wi Ge EO, OIVORCEO. 7 “Months | _ ‘Days “Hours Min 
male ushile treet y) 4 arvied IL = (ba 74 | +t yrs. i‘. 
at 


TOA. USUAL OCCUPATION (Give kind of 
work done during most of Bo life, 


even if retired): ti te 
13. FATHER’S NAME: 


108. KINO OF BUSINESS 11. BIRTHPLACE (St 


., OR INDUSTRY: ie 
Iv ew 5.9 r WwW v 
[News ipape rile 


‘s foreign country); 12, CITIZEN OF WHAT 


COUNTRY? 


News ov K 


{4, MOTHER(G MAIDEN NAME: 


Sara wr 
17. INFORMANT & A RESS; 


_—a0\Vn Ke ohkan 
13, WA& DECEADEO EVER IN U.S. ARMED FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates 


Af: No of Bern re 


18. SOCIAL SECURITY No. 


Pier Flawer Gree 
ier, ¢. ClarKe RN Silver Spremyctnd. 


| MEDIGAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH f ya ONSET AND DEATH 


uf 
IMMEDIATE CAUSE (ar Abu. B 
OUE T 
‘ANTECEDENT CAUSE (8! i 
DISEASES OR CONDITIONS, IF ANY. (a> Warasaer- 2 tha 
Cc ¢ 


GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. é 
mo > ae ee , AD 7, 
©) xtAAAARAVOAN (AVN ge el 11 

I] OTHER SIGNIFICANT CONOITIONS CONTRIBUTING 

TO THE OEATH BUT NOT RELATEO TO THE 

OISEASE OR CONDITION CAUSING DEATH. 
TSA. DATE OF OPERATION: | !98. MAJOR FINOINGS OF OPERATION 
2A. ACCIDENT WAS UNDERLYING 
OR oot ITRIBUTING L] CAUSE OF DEATH 


20. AUTOPSY? 
YES el No oO 


2!c. WHERE O10 (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


a ER, NOTIFY MEDICAL EXAMINER) 


TIME (Month) (Day) (Year) (Hour) | 21e INJURY OCCURRED | 2tr. HOW DIO INJURY OCCUR? 

OF INJURY While Not while 
M. at work at work 
22. 1 hereby certify that I “attended the deceased from/O- 7 7 to e- 7, ne T last saw the deceased 
alive onfe~ 73 , 19=85*, and that death occurred Os , from the causes and on the date stated above. 
GNARURE DDRESS DATE SIGNED 
Dp. M.D. wb Lez Ad v0 aa Gad 
23. BURIAL, CREMATION,| DATE THEREOF 
t 


NAME OF CEMETERY r ¢ CREMATORY | LOCATION (City, to! Ay or county) (St 


Wasa z (SPESIFY) | \ 


L_) £) 
REC’O BY LOCAL oti Pan ASNATUR, ] 24, FUNERA 
S i“? ae . 
PSY Te T/A fraser. 


BE a2)~ ie Hew 


ee, 


oh 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09558 
0958Q CERTIFICATE OF DEATH Reg. Dist. No. 215 


1 18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


(INTERVAL BETWEEN 
ONSET AND, DEATH 


B [1 Place oF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

a 

bo COUNTY Montgomery MARYLAND STATE Georgia county 

7 CITY (If outside corporate limits, write RURAL, LENGTH OF STAY CITY (If outside corporate limits, wrlte RURAL and give nearest town) 

z OR and give nearest town) (in this place) OR 

a TORN jethesda, Rural X | 2mo 6days TOWN Hast Point __ 49x 

> HOSPITAL OR STREET (If rural give location) 

ir?) INSTITUTION OR ADDRESS : ‘ 

3 STREET ADDRESS [J, S. Naval Hospital Lee ovreet 

‘ms 3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: x OF rin 8 Tl ) h 

3 (Type or Print) Charles Bruce KTRBOW DeatH: October 29 49 54 

co |S. SEX: 6. COLOR OR SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday] 1F uvorm+ vEAn| ir UNOER 24 Has, 

we _RACE: WIDOWED, DIVORCED, Months] Days | Hours] Min. 

< Male White (Svecify): Single 11-3-49 Ye oyrs. mal ny 

@ fl0a. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 

5 work done during most of working life,| OR INDUSTRY: a GOUNTRY? 

5 even if retired): Wone None Georgia Uo 

2 13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 

2 Charles B. Kirbow Blanche MIXON 

q 13, WAS DECEASEO Ever !N U.S. ARMED Forces? 1s. SOCIAL SecuRITY No. kn ORMA) & ADD. S. t ty 

3 Yfoopo, or unk, (If Yes, give war or dates ae rather"y « CRaeie - B. KIRBOW 

2 No of service) None 3199 Lee Street, East Point, Georgia 

3 

a 


ph, 
IMMEDIATE CAUSE (Ad 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


ce) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


S 
Zz 
=| 
i=" 
a 
4 
a 
oe 
° 
is 
a 
ie) 
> 
4 
3] 
wm 
Q 
4 
z 
= 
S 
i 
< 
= 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE _OR_ CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


veeqz, NO [ml 


(Z 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [j CAUSE OF DEATH 
(OF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


218. PLACE (Home, farm, factory, 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, ‘office bldg., etc, 


INJURY OCCUR? 


21e INJURY OCCURRED 
While Not while 
at work at work 


2IF. HOW DID INJURY OCCUR? 
M. 
22. I hereby certify that I attended the deceased from 21. Au 1954, to .29.. 0% ; 190, that I last saw the deceased 


alive on .29..0¢ ae 54 and ccurred yi OAM, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 


eS. MATHEWS LCDR MC USN U. S. Naval fospieel., IMC fC, Bethesda Maryland __/9-2¢-Sf 
23. BURIAL, ra DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) “ oor 
Burial 1 Nov 1954 Marietta National Cemetery erievses Georg! 

| 24, PFUNERAL DIRE! ¥ Funeral Home ADDRESS 


DATE REC'D BY LOCAL 4—REGISTRAR'S Toy 
BY'Gct L954 PA. ra Sor 7557 Wiscons Avenue, Bethesda, 


correct age is especially important. Physicians 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A1l5 — 10-53 


S 
£ 
3 
.7] 
o 
Pm) 
B 
2 
s 
< 
7 
8 
oo 
s 
& 
A 
E 
° 
= 
3 
Ss 
Zs 
ae 
ag 
a 3 
Se 
mE 
a = 
lie 
a: 
AS 
ao 
me, 
ze 
2 a 
aa 
s P 
feet 
& 
S| 
= 


S 


PLEASE WRITE PDS 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


‘ERY? STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (95 iss 


diem > Kile Gigs ~ 10 -13-S¥ 


Cc ERTIFICATE 


OF DEATH Reg. Dist. No... 


“T.” PLACE OF DEATH: 


MARYLAND 


2. USUAL es BaF E) OF DECEASED: 


STAT 


COUNTY 
LENGTH OF STAY 
in, this piace) 


2. COUNTY Mort 
y . write, RAL and give nearest to 


CITY (if pies hoes co: poeite: 
OR CR Ia: 
TOWN 


INSTITUTION OR 


CITY (If outside corpo: limits, pee URAL 
OR ang¢five nearest 
TOWN iP ) Ber. eX | 3% Aare 
HOSPITAL OR / 
ee 


STREET ADDRESS 
(Fifst) 


Toaa 


3. NAME OF 
DECEASED: 
(Type or Print) 


(Middle) 


(Month (Day) 


4, DATE (Year) 
OF 
DEATH: at) 


5. SEX: S. 


Tht 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 
(Specify): ‘ 


SOLOR OR 


8. DATE OF BIRTH: 


9. AGE last birthday: IF UNDER 1 YEAR| IP UNDER 24 HRS. 
Months; Days | Hours Min, 
Jo yre. | 


AS SECA 


10a. USUAL OCCUPATION. Give kind of 


work done during-most of wepking life, 
even if retired ee hen tlt) 


ii. BIRTHPLACE (Stal 
Ww : COUNTRY? 


reign country) : i CITIZEN OF WHAT 


13. FATHER'S NAME: 


10. KIND OF BUSINESS OR 
DUSTRY: 
I 


(if Yes, give war or dates of 
service): Qo 


17, CES 


ANT - ADDRESS: 


ArtCar Le) 


Yes, np, or unk.) 
jv 
18. 


1. DISEASES OR Conon DIRECTLY LEADING TO DEATH 


YDA 


Immediate < eine 


Antecedent causes (s) 
Disesses or conditions, if any, (b) 
giving rise te the above cause 

stating the underlying ceuse last, DUE TO 


{c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


LLPOMM G0 


SEW14¢7 


MEDICAL amt ek 


Interval Between 
Onset And Desth 


CUTE... Mle Cake beth a 
AAS, CALAI TTS | 


. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION 
Q Monje | 


| 
20. AUTOPSY f 


7 


CCIDENT Spat, PEACE iow, farm, f 
SUICIDE (Specify) | or (Home, farm, factory, 


fice bldg, 
fomieie VIVE INjuRY® vee 


| (CITY OR TOWN) 


(COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
OF While at Not While 


INJURY MOM LE m._| Work 0) At Work [] 


| NOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from See 
alive on O ch. 6G. 


(Degree or title) 


UO . 


, 19.57%, and that death occurred at . Br “e=3 


pag to OCF:...6....., 19: OY, that I last saw the deceased 


Pome gee) ngs causes ve on the date stated above. 


RIAL? CREMATION, 
REMOVAL (Specify) 


oe. ag apeiged 


“GFoLTE 


teed NAME OF CEMETERY OR Ab cunt Ce +b “Oh EL pth ia ity, “Oat 


ate. SIGNED 
Ss >o 


DATE REC'D BY 4 ge STRAR'S ni a Pa kc AL Steere 
ie ). 2 a wae 
JO-OoO- 


ABDRESS 
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MARGIN RESERVED FOR BINDING 


© 


PLEASE TYPE OR WRITE P 


VS. Al5 — 10-53 


09560. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
09582 CERTIFICATE OF DEATH Reg. Dist. No. “+? 


[i PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

= ng ed od 

& COUNTY Montgomery MARYLAND state COLIfornia county 

lms CITY (If outside corporate limits, write RURAL, LENGTH OF STAY SHENTr outside corporate limits, write RURAL and give nearest town) 
a4 OR and give nearest town) * | (in this place) = - 

3g TOWN Bethesda Ruxal 22 days Town Valley C rc ~O X38 
> HOSPITAL OR STREET iferiea give location) 

i INSTITUTION OR 3 ADDRESS 

8 STREET ADDRESS U.S. Naval Hospital. Box 613 V 
oe 

° [s. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day? (Year) 

= DECEASED: r _ OF - 

¢ (Type or Prints Richard u DEATH: October 2 195) 
<3 |S. Sex: 6. COLOR OR |7. SINGLE. MARRIED. | 8. DATE OF BIRTH: 9. AGE last birthday| fr UNDER t vean | Ir UNDER 24 HRS, 
mm ¥ RACE: WIDOWED, 5 r Months| Days | Hours|{ Min. 
S| Male | White Spec) varied 5-17-31 230m | 

Y ftOs. USUAL OCCUPATION {Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
g work done during most of working life, OR INDUSTRY: COUNTRY? 

8 even if retired): Mariner * Illinois US 

g@ |) FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 

2 William KOOPMANN Anna R. KOLO 

ce 

‘a 1s. Was DeceaseD Ever Iw U.S. ARMED FORCES? 1. SOCIAL Security No, INEORM Mi fs} iS: Kl A 

B | (Yes, po, or unk, (If Yes, give war or dates "ie TECP BAPSERY'L. PMANN 

2 OQ.” of service) KOYean Unknown 13 Valley Center, California 

s fp 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
‘a. | 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Lf x . - 
IMMEDIATE CAUSE (A? 


ANTECEDENT CAUSE (68) Steond ue) 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


iclans 


MELLA44' +9 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTANG 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION is 20. AUTOPSY? 

0-20 -S4 +10-21- ; j wnutindl) Candtek anton ee 

10-2 10-21-$ A b “4 ax Oo 


2te, PLACE (Home, farm, factory, 
OF INJURY street, office bldg. etc. 


% 


21a. ACCIDENT WAS UNDERLYING 0) 
OR CONTRIBUTING L] CAUSE OF DEATH 
UF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


21c. WHERE DID (City or town) (County) » (State) 
INJURY OCCUR? 


21e INJURY OCCURRED 
While Not while 


at waar at work 


21F. HOW DID INJURY OCCUR? 
M. 
22. 1 hereby certify that I attended the deceased from 5.. 00%... -, 19. BS to Bey a°) 5 19.5} that I last saw the deceased 


SP ate n 2 cci......., 19.544., and that death occurred at 9:.08.. Piifrom the causes and on the date stated above. 
g. ADDRESS DATE SIGNED 


Ps Rial LCDR MC USN U. S. Naval Hospitiewl, NNMC, Bethesda, Maryland /?:-4~S4 


correct age is especially, important. Phys 


a! BURIAL, CREMATION.| DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
_, REMOVAL (SPECIFY) = f 
Burial 2 Nov 1954 Sek ing’ ton Natidbal Cemtery Arlington, Virginia 


DATE REC'D BY LOCA! _# GISTRAR'’S SJG ADDRESS 


REGISTRAR i 242 FUNERAL DIREETOR 5 Munerkl Home 
29 Oct 1954 oy B ar ld TEST Wisconsin Aven que ; 


Li. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
OFr 


0 9 58 3 CERTIFICATE : 


V9561 
DEATH Reg. Dist No. o=/&. 


“T. PLACE OF DEATH: SSeS = ae 


Tee meER __ MARYLAND 


USUAL. RESIDENCE THOME) OF DECEASED: 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY 
OR and give nearest town) 4" >) place) 


county PR, 60 Cy 


nearest town) 


state MA Ay LAM>D 


cary (If outside corporate limits, write RURAL and give 


abel Dd ay AC - Days ‘: 


TOWN . ME RAWLER - 


(If rural give location) 


ADDRESS sags” Rareiee AVE. 


co 
oy 
oD 
ter 
3 
a 
s 
> 
a 
s 
a 
3 
si 
en 
3 
o 
ony 
-) 
n 
oO 
Pa 
3 
os 
& 
Qe 
PA 
= 
v 
A 
@ 
u 
a 
= 
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age is especially important. Physicians: 


HOSPI 
PINE View 7 Home. 
| NAME OF 


INSTITUTION OR 
Middl 
DECEASED: era Net a) L 


(Last) 


4. | « BATE " (Month) (Day) 


(Year) 
Deatn: O CT 22 


STREET ADDRESS 
(Type or Print) E 
. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 
WIDOWED, CIWOLE 


MAR 


8. DATE OF BIRTII: 


14 


19 st 
9. AGE last birthday :) UN 


ER I YBAR | IF UN m 
Months; Days Hours | 2 


NN) (Specify) : 3 ig! 


10a. USUAL OCCUPATION..Give kind of 10b. KIND 
work done during gnost of ‘Enol life, fee 
even if retired) ‘Garr Em 


RUSINESS oR 


~~ Geet. 


ik idole oe d foreign country) : 


“iz. CrraRn OF Vv 


USA. 


ONT 
“TS. FATHER’S NAME 


Youw WwW. eacics 


MARY LAW. eg 


15 Was DeceAseD EVER IN U.S. ARMED Forces F 
(Yes, no, or unk.) | (If Yes, give war or dates of 


16. SocIAL Security No.: 


V0 


«ABEL Acs A HE ey au 


CIARA 


Lawn mn "pr RA imeR «MD ._ 


uv o service) 
= —— 18. 


DISEASES OR CONDITIONS DIRECTLY L 


MEDICAL CERTIFICATION 
ING TO DEATH 


(ay 4 
DUE TO 


7 
Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, (b) et 
giving rlse to the above cause are 
stating the underlying cause last, DUE T; 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Interval Between! 
Onset And Death| 


19a. DATE OF ep at 19b. MAJOR FINDINGS OF OPERATION 
YY 


i 20. AUTOPSY ? 
Yes] _No 


21. ACCIDENT (Specify) 


ICIDE 


office bldg., etc.) 
HOMICIDE 


; PLACE (Home, farm, factory, street, | 
TNIURY 


(CITY OR TOWN) (COUNTY) ~ (STATE) 


TIME (Month) (Day) (Year) (Hour) 
_fRuRY m. 


Aes OCCURED 
ile at Not While 
Wat oO At Work 


| TIOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased fr 


19 64, that I last saw the deceased 


h ses and on the date stated above. 
eee ‘ sso" a DATE SIGNED 


va 


| NAME OF CEMETERY OR CREMATORY | lw 


“LOCATION (City, 


DATE REC'D BY/ chs Paz 24. 


epee ae sjs¢ f, 


FUNERAL rion 4 


= a= oS LEE — 


LH Harry. Com 


~ 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. Al5— 10-53 | all 


¢ 
MARYL4ND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9562 
CERTIFICATE OF DEATH Res, Diet. Ne LLY... 


ISEASES OR CONDITIONS DIRECTLY LEADING To DEATH 


“""" IMMEDIATE CAUSE “AD hstwhadeo 


DUE TO . 


~ 
rel 
ANTECEDENT CAUSE (8° f 2 Uh 
DISEASES OR CONDITIONS, IF ANY, (B) w4 A vhninn 
GIVING RISE TO THE ABOVE CAUSE DUE To 


STATING UNDERLYING CAUSE LAST. 


i<o4) 

Tl] OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUTNOT RELATED TOTHE 
DISEASE OR CONDITION CAUSING DEATH. 


19. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ra yes NO 
Fé, aa " i” es, = 
21a. ACCIDENT WAS UNDERLYING (] 218. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(OF EITHER, NOTIFY MEDICAL EXAMINER) 


B [1 PLACE OF DEATH: 2. USUAL iw (HOME) OF DECEASED: 
a i; 
b | county [low \ ap imey 4 _MARYLAND STATE! avy ee a county 7/1 ve Elo ‘2s 
<= CITY (If outside corporate limitsAvrite RURAL] LENGTH OF STAY cirvilf outside Gorporate limits, wrlte ae and give nedreat town) 
| OR and ¢ neareat ee IB aa place) a 
|. MOMNE yw | Wale Li f By . Town [le ge |r PR /} 
> HOSPITAL OR . STREET ef (If rural give location) 
* INSTITUTION OR i - ADDRESS 

STREET ADDRESS rk { 
ae) Oh SMe i 5 Washes Sahin 2 pigs. OO th, mw Vole Ay Yer + -— y, 
© Ts. NAME OF (First) (Middle) we 4. PATE (Month) (Day) (Year) 
& DECEASED: ‘ip 
@ | (Type or Print) [es [ic Wale Le ye DEATH: /o® A7 19 SY 
a] : 3 6. COLOR OR: |7. SINGL ARRIED, 6. DATE OF /BIRTH: |9. AGE last Dae PONDER 1 YEAR| IF UNDER 24 HRs. 
y con DOW av. DIVORCED. bees) Fie Months| Days | Hours Min. 
Mel. | whe 2-20 — $5 i | 
@ fioa. mune OCCUPATION (Give Kind of) 108 KIND OF > ae 11. BIR BREACE State = nee country): |12, CITIZEN OF WHAT 
I work done during most. a working life. OR INDUSTRY; COUNTRY? 
s even if retired): ky ie nV V “ 
~ jiacey Los ow > ric 
2 p FATHER’S NAME: “14. MOTHER'S MAIDEN Pare 
S 
3 |_Conve sy La | Elize beth hwert . 
“E [tewas Deceasen Ever tN U.S. ARMRb/FoRCES? 16, Sociat SEcuRITY No, 17, blige be tb & ADDRESS: 
B vo no, or unk.)| (If Yes, sive war or dates it | ) 

: 3 3 ! 

24 2. of ser ce) WW, Wied fy Jey > Vee! sae Jes. Keser ds a 
So 1B. MEDICAL CERTIFICATION : INTERVAL BETWEEN 
a 


ONSET AND DEATH 


MARGIN RESERVED FOR BINDING 


21D. TIME (Month) (Day) (Year) (Hour) ae INJURY, OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY Not while 
M. 2 es, at work 


22. L hereby certify that I attended the deceased from “7 SZ > , 197, to 0-77 , 197% that I last saw the deceased 


2 a —e 
alive on 7G... 2 a IF, and that death occurred Ay 7) M, from the causes and on the date stated above. 


Sil Es, DATE SIGNED 
EE mee seen Wo 70~29-°0Y 


DATE THEREOF ‘oes NAME OF CEMETERY # Stns = bes LOCATION (City. town, or county) (State) 


[ aes a ax ger JAYAE 


correct age is especially important. Physicians 


(: 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. A165 


y® 


MARGIN RESERVED FOR BINDING 


e correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


9563 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 PID 
09514 CERTIFICATE OF DEATH ee ee 


1. PLACE OF DEATH: = USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery MARYLAND sTaTE Maryland COUNTY Mont. 


oer (If outside corporate limits, write RURAL 


LENGTH OF STAY Sane (if outside corporate limits, write RURAL and give nearest town) 
and give nearest town) 


(in this place) 


Own Takoma Park / » TOWN Silver Spring .™~ 
HOSPITAL OR as STREET It 1 gi locati 
INSTITUTION OR. The Washington Sanitarium and ADDRESS ais. 
ig! Hospital 9305 Harvey Road a 
3. NAME OF ~_, (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: —_ OF 
(Type or Print) GERTRUDE LEBBIN DEATH: 1/0 @ 49 SF 
5. SEX: 3. Race OR % Fea Gael 8. DATE OF BIRTH: 9. AGE Inst birthday:| IF UNDER 1 YEAR| Ir UNDER 24/uRs. 
3 [DO & in. 
Female L (Specity): Widowed. 6-23-80 Th Fiestas | e Dee esears 1 es 
“Tea. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |I2. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): HOUSeW1Le Germany American 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Benno Maass , Germany ulda Mann, Germany 


15 Was Deceasen Ever IN U.S. ARMED Forces? 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


service) 


16. SoctaL Szcurity No.: 


18 MEDICAL CERTIFICATION 
ES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 
Autecodent causes (s) 


Diseasea or conditions, If any, (b) | 
giving rise to the shove cause 
Hating the qndedving case tast, DUE TO 


(se) 
11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY Tf 
‘4 | Yes) Not 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street,) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE lon office bldg., ete.) | 
HOMICIDE INJURY - 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
F While at Not While | 
INJURY m._ | Work O At Work 


22. I hereby certify that I attended the deceased from 7. Of B19 to 7. Of GG... , 195.4% that I last saw the deceased 
alive on LO, le Be , 19.5% and that death occurred at ..9.” ‘Tep, Y.., from the. causes and on the date stated above. 


SIGNATURE (Degree or title) DATE SIGNED 
eS Qeseca Fe Pe: Pop -/ > SOM. A -MehDC. 14Y/SY 
23. “BURIAL, CREMATION, | DATE THERE NAME OF CEMETERY OR ) Late 5 pier a wa 
MOVAL Specify) i ‘ 7 , . 
Bere ree Bis 
I wa eee BY LOCAL 24. OF ADDRESS 
LES 19.5F 


om 
» 


r 


PLEASE TYPE OR WRIT 


VS. Al5 — 10-53 


MARGIN RESERVED FOR BINDING 
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please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 564 
09512 CERTIFICATE OF DEATH Reg. Mist. No. 22 F .. 


4 PLACE_Of DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


coun 7], "MARYLAND _ STATE a COUNTY = ; 


~~ 
ea i), ou! ee ae ea ae RURAL! LENGTH OF STAY ery outside corporate limits, write RURAL and give nearest town) 


Pane ce Wace ae} Bee Didraicy ah Calum 


aaa on” STREET 


ral give ieee 
Brace 1S0n28, ae sania 
s ; 
eeee Ns arene Ones: 2 3 : 
erie Bare 


\ First) (Middle) (Month) (Day) ee 
DECEASED: 


ast) 
tie erPiny Vanes William ewell@n ‘le BEATH: /D A 5 18 ge 


5. SEX: 6. Mg il SINGLE. MARRIED, 8. DATE OF BIRTH: |9. AGE last birthday} 1 If UNDER 1 YEAR | If UNDER a4 Has. 


AG WIDOWED, DIVORCE! ‘ Months| Days | Hour Mi 
(Specify) _ 2 | ya lours in, 
hoale. Rucatia a Pharell 2 ee Ip oe || a 
Oa? USUAL OCCUPATION (Give kind of, 108 KIND OF BUSINES: . BIRTHPLACE (State or ay country): CITIZEN OF WHAT 


work done during most of ee mr OR INDUS "ti : COUNTRY? 
Siar ee i: et . " own Mr. Morr | Florin . ued. 
13. FATHER'S NAME; aa 23 MOTHER'S MAISER” NAME: 
Ae ee ae 1 C ster 2. OR Hite te 
(3. Waa DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL Secunmity No. | 17 INFORMANT Sr ADDRESS; 


(¥es, no, or ae let (If Yes, wive war or dates 


LOIRE _174-12=1762___ Welosein\ “Records, Ss 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
pe leale ia OR EO ES DIRECTLY LEADING TO DEATH 


ONSET AND DEATH 


; i ‘ 
IMMEDIATE CAUSE (ay CAromta scr, Corsherad | _#hewrg 


DUE TO 
ANTECEDENT CAUSE (S>* 


DISEASES OR CONDITIONS, IF ANY. (BD Ctr 0 J chy os 2. 
GIVING RISE TO THE ABOVE CAUSE gyr To 
STATING UNDERLYING CAUSE LAST. 


(oc) 

I1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


a. y » aN : ; be Mt | No [7 


21a. ACCIDENT WAS UNDERLYING 218. PLACE (Home, farm, factory. 21c. WHERE DID (City or town) (County) (State) * 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg.. etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
While Not while 
M. at work at work 


22, | hereby certify that I attended the deceased from Toke , 192%, to Oe?. ze 195% that I last saw the deceased 
oo 
alive on Ont. 26 198% and that death occurred at (2 fam, from the causes and on the date stated above, 
SIGNATU ee Sb DATE SIGNED 
See meee Ven CYS LERe dud . oct 26, (9S K, 
23. BURA Do DATE THEREOF NAME OF CEMETERY OR GREMATORY | LOCATION 


(City, town, or county) (State) 
REMOVAL areca) 
Trans. € Bur 


|10/29/5 Cedar Grove Cemetery Mt. Morris, Pennsylvania 
Be c'D E21GSH\ site Wipe FUNERAL DIRECTOR 8434 Georgi hie. 
Die Hl Ze Ohne, Jt. S — 


and 


e 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of i 


VS. Al5 — 10-53 


MARGIN RESERVED FOR BINDING 


ormation carefully. The 


please write the causes of death clearly and legibly. 


icians: 


Ny important. Physi 


is especia. 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U 95 65 
09584 CERTIFICATE OF DEATH REE Tiett. WEARS 


2. USUAL RESIDENCE (HOME) OF DECEASED: * 


PLACE OF DEATH: 


COUNTY Montgomery MARYLAND state Maryland county 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITYIIf outside corporate limits, wrlte RURAL and give nearest town) 
OR and give nearest town) (in ee place) OR a 
TOWN Bethesda Rural X 16 days” TOWN Baltimore / 
$< 
HOSPITAL OR STREET 1If rural give location) 
INSTITUTION OR A “a - ADDRESS _ ) rs 7 
STREET ADDRESS JJ, S. Naval. Hospital 614 Winans Way 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: =, aie OF a? = -), 
(Type or Print) Leonard Noel LINSLEY _ DeaTH: October 27 13h 
3. SEX: 6. Eorer OR |7. SINGLE, AE OECED 68. DATE OF BIRTH: |9. AGE last birthday| tr uvoer 1 year! IF UNDER 24 Has. 
WIDOWED, a Months| Days | Hours Mi 
‘ 3 R : in. 
Male white (Specify): Marr ied 4-24-84 | 7O ym. | 
Oa. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life.) OR INDUSTRY: COUNTRY? 
fen We cewek: Diy inex Mariner Retired Maryland Us 


13. FATHER'S NAME: 


Sherwood LINSLEY 


13, WAS DeceaseD Ever In U.S. ARMED Forces? 18. SOCIAL SECURITY No. 


o nk. Wf Yes, give. 
Vi me te service) WH LW 11] Unknown 


14. MOTHER'S MAIDEN NAME: 


Ellen LEONARD 
17, INFORMANT & ADDRESS: 


ve e Mrs. Anne K. LINSLEY 
14 Winans Way, Baltimore, Maryland 


4 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING C onelred DEATH ONSET AND DEATH 
IMMEDIATE. CAUSE (A) Conebnad Grhanckiamn 10 Sas 
DUE To 
ANTECEDENT CAUSE (8) } . 
DISEASES OR CONDITIONS, IF ANY. (Ba) AVeImnmin 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. (4 
(ce) Ji t 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUT 
TO THE DEATH BUT NOT RELATED TO THE fa , 7 q \ i 
DISEASE OR CONDITION CAUSING DEATH. CM MOR Tl dante 2. Ql A aedac 5 p a! 


19a. DATE OF OPERATION: 196. MAJOR FINDINGS OF RSPERATION 
4) 


20 AUTOPSY? 


f ves ke NO o 


21c. WHERE DIO (City or town) (County) (State) 
INJURY OCCUR? 


a 
21a. ACCIDENT WAS UNDERLYING (} 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


21£ INJURY OCCURRED 2IF. HOW DID INJURY OCCUR? 
While Not while 


at ors at work 


M. 
22. I hereby certify that I attended the deceased from 1.1. OCt.., 19. 54, to 27..OCk.., 19.54, that I last saw the deceased 
27 ,0ct 19 oe , and that death occurred at at 255, from the causes and on the date stated above. 


alive on </ 


SIGNATURI ADDRESS DATE SIGNED 
7 
Re G. WILLMNS LT MC USN U. S, Naval Hospiste), IMC, Bethesda, Maryland Lo- Ph- dt 
23. BURIAL. CREMATION, | DATE THEREOF | ‘NAME OF CEMETERY OR CREMATORY ie 1ON (City, town, or county) (State) 
REMOVAL (SPECIFY) ; p 4 a t 
Burial 1 Nov 1954 Arlington National Cemetery Arlington, Virginia 
REC'D BY LOCAL FGISTRAR'S SIG FUNE ADORESS 
REGISTRAR. cS ie, Wy "a TKD enn" uneral : 
S Oct 1 L “228A A e_AA A B e Vv G 
Se a ee cee 


MARGIN RESERVED FOR_BINDING 


~\ 


’ 


9566 


MARYLAND STATE DEPARTMETT OF HEALTH 


09535 CERTIFICATE OF DEATH  ne.pmne.ct€..... 


2. USUAL REST! 
STATE 


ICE (HOME) OF D. 


EASED> 
rey JAA COUNTY WZ 


MARYLAND 
and | LENGTH OF STAY GITY Cf outei ta, write RURAL and give nearest town) 
(in this place) OR 2 yO 


TOWN 


HOSPITAL OR / STREET sive location) 


INSTITUTION OR = ‘ : DDRESS ; 
STREET ADDRESS > c/, CLA, 2029 4 19 A Z) Z/ Yow, ose oe . 
3. NAME OF i Mid Last) 4. DATE 
ES ea Z ) ras (Mi a7 ) | i 3 Pe a4 (Day) (Year) 
(Type or Print) Z (ZA OIA ) DEATH rf 19 
5. SE 7 © COLOR OF RACE | 7 SINGEE, MARSIED, 8. DATE OF BIRTH _ 1) 9. AGE lest birthday ] If under. I year |Ifunder 24 
y 4 a. one Days nen Min. 
n ‘ie ATION (Gh in a 
1a. USUAL O P. ee ‘ive ia of work 11. BIRTHPLAGE (State or foreign cointry) 12, Cit1zEN OF WHAT 
done di f working) life, if retired) Sy | 
SO Parse v L4G Al OT AN EL 2? -S.f0 
13. FATHER'S NAME/ 7 14, MOTHER'S MAIDEN NAME 5 


ib ‘ 
16. Was Deceasep Ever IN U.S. Anmep Forces? 
{Yes, no, or unknown) | (Hf year, give war or dates of 
2 service) 


16, SociaL SEcuRITY No. 
SE 


{ 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 aa OR CONDITIONS DIRECTLY LEADING TO DEATH - OnseT anp DEATH 


wee cause {a).... - Brbr$ 1: ie a A oJ 


Antecedent cause(s) 
ee Lf ia 
Be * hfe tg (b)..- se anata Nc PPS Oe 
ing rise ie above cause 
stating the underlying cause last 3B ee Be rotege. 
1. OTHER SIGNIFICANT CONDITIONS” 1 ee a 
Conditions contributing to the death but not = ? 
related to the disease or condition causing death. . 
19s. DATE OF OPERATION | 19%. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
y 
& ¥ea O No A 
21. BCCENT (COUNTY) (STATE) 


SUICIDE 

HOMICIDE a 

TIME (Month) (Day) (Year) (Hour) TOURY OCCURRED HOW DID INJURY OCCUR? 
OF fle an Not While 

INJURY At work 1) 


22. I hereby certify that I attended the deceased from. 76. £A4%.., 192 7.,, vy 19.9%, that I last saw the deceased 
alive on........./.! C7 , 19.2. >Y, and that death occurred at.- ut ‘4 ae from the causes and on the date stated above. 


SIGNATURE (Degree or title) ADDRESS : DATE SIGNED 
JOA [Bethea jy'ted ) re S 


47. (3eEA 


CREMATION | DATE y PMETE: 2) oe ‘City, town, or county) 


peel) 20=2— 5. 4 


isc] 
v< 
1 
o 
= 
rs) 
a 
< 
un 
> 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of infor 


n carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 13 (?9 0644 
095 3 ‘G. CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: | 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery __ MARYLAND _ __STATE Maryland county jaf / 
SITY {If outside corporate fimite, write RURAL| LENGTH OF STAY | CITY(If outside corporate limits, write RURAL and give nearest town) 
cL Bethesda >< ‘anya Town Waldorf 
fig HOSPITAL OR The Clinical Center © STREET (If rural give location) 
street appress National Institutes of Health Berry Rde / 
3. NAME OF (First) (Middle) (Last) "4, DATE (Month) (Day) (Year) 
Ofce orinty Sharon Major | BeaTH: OCte 3 19 5b 
3. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE inst birthd 


If UNDER t veAaR | If UNDER 24 Hns, 


Meeeh, Days. Hours 
Seohon 


RACE: WIDOWED, QIVOBCED, 
My Ww (Spectts): Single 
Oa. USUAL OCCUPATION (Give kind of 


work done during most of working life, 
even if retired): 


Min. 


Oct. 2h, 19hh 


108. KIND OF BUSINESS 
OR INDUSTRY: 


seams 


9 yrs. 


11. BIRTHPLACE (State or foreign country) : 


Maine 


14. MOTHER'S MAIDEN NAME: 


Bertha Higgins 
17. INFORMANT & ADDRESS: 


The Medical Records; The Clinical Center 


INTERVAL BETWEEN 
ONSET AND DEATH 


12. CITIZEN OF WHAT 


=} NTRY? 
5 


13, FATHER'S NAME: 


dames M. Major 
13. Was DECEASED Ever IN U.S. ARMED FoRcEst 


(Yes! no, poll (Of Yes, give qya™r dates 
3 No 


16, SOCIAL SECURITY No. 


Ne service) 


18. MEDICAL ‘CERTIFICATION 
i DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


we 2 
x 
IMMEDIATE CAUSE (ay Uremia 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, iF ANY. eB? undiagnosed renal disease 
GIVING RISE TO THE ABOVE CAUSE nye To S 


STATING UNDERLYING CAUSE LAST. 


(co) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


eecocee 


20. AUTOPSY? 


een Yes oO NO —) 


218. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 
OF dQurRy street, office bldg., etc.) INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE 1 ATH 
(IF EITHER, NDTIFY MEDICAL EXAM: d 


21p. TIME (Month) (Day) (Year) (Hour) | 2)€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
eccece M. at work at Week woore 


22. I hereby certify that I attended the deceased from Sept. AT, 19) oh to Oct 03 =, 19 5h, that I last saw the deceased 
alive on Ub 19. Sh , and ic death occurred at 4225P M, from the causes and on the date stated above. 


SIGNATURF ADDRESS DATE SIGNED 


4.p. The Clinical Center, NIH Oct. 3, 195) 


AME OF CEMETERY OR yi 


23. BURIAL, CREMATION, Ms /S¥. 


anti regi | 10 Ib 


DATE REC'D BY LOCAL REG! foe 


aes v. Se 


(City, town, or county) (State) 


EMATORY LOCATI 
se 


VS. A15 — 10 - 53 > 


MARGIN RESERVED FOR BINDING 


LAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians: 


PLEASE TYPE OR WRIT. 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9568 
09987 CERTIFICATE OF DEATH Reg. Dist. No. &./ 7... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

county Montgomery MARYLAND state Maryland county Mi 

CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITYUIf outside corporate limits, write RURAL and give nearest town) 

OR and give nearest town) (in this place) OR 

TOWN Olney 3 days TOWN Silver Spring 2\_ 

INenrution‘on Montgomery County General ADDRESS pr ere 

STRESTEADONES? Hoshi tal mug Pomibe 22 — 
3. NAME OF (First) (Middle) (Last) 4. a (Month) (Day) (Year) 

DECEASED: > 

(Type or Print) Al gie Raymond McAlister __BEATH: October 18 19 3 
3. SEX: 6. aaies OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| Ir uNoen 1 year| Ir UNDER a4 Hae. 

RACE: WIDQWED, DIVORCED, Months! Days | Hours| Min. 

Male _ Colored cae) Separate 6/1/1918 36 yrs. | 


lO, USUAL OCCUPATION (Give kind of 


108. KIND OF ‘BUSINESS 1}. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work gone furns, most of working life, OR INDUSTRY: COUNTRY? 
even if reti i 
aborer Maryland Dg “Sileaes 


13. FATHER’S NAME: 


__ Raymond Algie McAlister 
18. WAa DECEASED EVER IN U.S, ARMED FORCES? 


{Yes. no. or unk.)| (If Yes, give war or dates 
} of service) 


14. MOTHER'S MAIDEN NAME: 


mowashe Eh) —— an ee 
17. INFORMANT & AODRESS: 
a Scot ele eo 
18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


16. SOCIAL Scumity No, 


INTERVAL BETWEEN 
ONSET AND DEATH 


“ XN p Pa “ae 
IMMEDIATE CAUSE (A) Bo IIT s 2. 


DUE TO 
ANTECEDENT CAUSE (8* 


DISEASES OR CONDITIONS, IF ANY. CB) iA 7 ra 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. / a 
(c) ¥ 7G eta > ‘ 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING? o 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 
ff 


20. AUTOPSY? 
yes oO NO fw 


21¢c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a, ACCIDENT WAS UNDERLYING a 
[OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2ip. TIME (Month) (Day) (Year) (Hour) 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


ce INJURY OCCURRED 2ir. HOW DID INJURY OCCUR? 
le 


OF INJURY Not while 
M. at work at work 

22. 1 hereby certify that I attended the deceased from .fp2<t.. ,1904to ZY. 195. Vthat I last saw the deceased 
ative on 247.18 ....., 194°Y, and that death occurred at 3:40 Wp, from the causes and on the date stated above. 
"£ O ADDRESS a DATE SIGNED 
2 , M.D. 

3. BUR RY 
28. RE AVAL (SPECIFY, 


A 


AT! REC'D BY LOCAL EGISTRAR Ue San T 
Ri ona R 


VS. Al5 


oS 
Z 
=| 
a 
A 
q 
(==) 
=] 
on) 
om 
a 
23] 
> 
= 
i] 
n 
& 
--4 
a 
a 
oS 
@ 
<q 
S 
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2 
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s 
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at 
i] 
5 
a 
HI 
oe 
o 
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2 
> 
i 
oO 
> 
oa 
29 
a 
= 
a 
ee 
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La 
o 
a 
a 
< 
a 
=) 
m 
& 
= 
Ee 
> 
ol 
a 
< 
a 
a 
ico) 
eq 
= 
4 
e 
ico) 
n 
= 
fy 
re) 
oy 


2 
= 
oa 
= 
3 
IE 
oS 
ee 
he 
3 
pe 
cs] 
‘Ss 
= 
a 
2 
a 
ro) 
m 
o 
a 
5 
oS 
3 
o 
a 
S 
° 
= 
vo 
a 
3 
caf 
ra 


lly important. Physicians: 


age is especia’ 


MARYLAND STATE DEPARTMENT 
096 188 CERTIFICAT 


FH ¥ 


OF HEALTH—BALTIMORE, 18 


(9569 
OF DEATH Reg. Dist. No. eae ae En ae 


1. PLACE OF DEATH: “— 2. 


MARYLAND 


USUAL RESIDENCE (OME) OF DECEASED: 


ary ne outside corpprate ne q te RURAL 


LENGTH. OF STAY 
me give nearest town) ) 


HOSPITAL OR 
rigs sh om Tivesing Woon 


_ tm Chevy 


STATE Maru la M4 d o _counry /7/, 
CITY (If outside corgorate limits, write RURAL and give nea OHtd 


BSS, ASE give _— 


320). cs net ae 


STREET 
ADDRESS 


——*- 
3 NAME OF 


DECEASED: ryt) 
(Type or Print) ve 


(Middle) 


(Last: 


me 


4. ne ot. 19 ay 


”" RACE: WIDOWED, eared 


White | (set) 


7. SINGLE, MARRIED, 


8. DATE OF BIRTI: 


SEATH: ee 
#: UNOEK ad YEAR, = FF. 
Months, Days | Hours | Min. 


10a. USUAL OCCUPATION.Give kind of 10b. 
work done during a of working life, 


dow OF 1 btisiNESS OR 
NDUSTR { 
even if retired): \{2 L 


rer flo . Me 1394 


9. AGE last oan 
ACE =i foreign country): |12. fois ot oF WHat 


Seen tise 


14. MOTHER'S MAIDEN NAME: 7 hear 


13. FATHER’S NAME: 
ee iCal 

15 WAs DecsAseo Ever 1 | ARMEO FORCES ? 
(If Yes, give war or dates of 


16, SOCIAL Security No.: 
a no, or unk.) 
service) 


17. wl ItFle et. Flower <i, Ah kd 


Herbert FMC 133 Muy Hue, NLD & 


'] 18. 
1, Dipe ere OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate ‘cause 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause iast_ DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Teiated to the disease or condition causing death. 


MEDICAL CERTIFICATION 


(a) Condes Jesdune. 
oy .Ortreroackextc bea 


Interval Retween 
Onset And Death 


MARANA LOL rau diling Cigar: 


ROAR, drab, . 
bh 


. DATE oF ‘tia 19s. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY ? 
Yer NoD 


ACCIDENT (Specify) PLACE (Home, farm, factory, street, 
SUICIDE |or office bldg., ete.) 
HOMICIDE INJURY 


(CITY OR TOWN) (COUNTY) (STATE) 


(Day) (Year) INJURY OCCURED 


TIME (Month) (Hour) 
OF While at Not While 


INJURY m. Work [] At Work [] 


| HOW DiD INJURY OCCUR? 


22, I hereby certify that I attended the deceased from O.c¥ 


alive on O<N. za 7 and that death occurred at 
SIGNATURE bees or title) 


19. SY, to .. Oed,.1., 1959, that I last saw the deccased 
:00.R.M-, 


uses and on the date stated above. 
“tran Sys DATE SIGNED 


ock 4 IGS 4- 


town, Or, cttity}) (State) 


R’S SIGNATURE 


Oly» 
ee Ue. I hose Fr IETERY OR CREMATORY Pais. | LOCA! OF, 
ee 2A 7 iy, oo i A § 
ZZ ? 


“ADDRESS 


—= 


IR! <Ssiteron 
LZ LV Line aac /3 ot NSE 
Oa lies DC Ne 


VS. ALSA 


2 
x 
S 
Zz 
a 
o 
2 
4 
a 
ay 
> 
= 
a 
nN 
I 
if 
A 
z 
So 
= 
< 
z 


y important. Physicians: p! 


is especiall 


PLEASE WRITE PLAI 


{Yee, no, or unknown) (If ve war or dates of 
7 Shae KD" 


: MARYLAND STATE DEPARTMENT OF HEALTH 095 rit) 
03589 CERTIFICATE OF DEATH pi 


FOR MEDICAL EXAMINERS Reg. Dist. No.. 
T PLACE OF DEAT SSSSCSCSCSCS~S~SSS”TT_ CAL RESIDENCE (HOME) OF DECEASED. 
OUNTY COUNTY 


STATE 
MARYLAND 2) 4 
LENGTH OF STAY res (If outside corforate limits, write RURAL and give nearest to 


(in this place) y 


5 hubs (If outslde corpora: 
give nearest to: 
TOWN 


“if. . t 
TSTTOEGR on oe pd) #3. | ee freee Si 
STREET ADDRESS far the- ZF ee Rattan ae 2 


URAL and 


ee ee ot I 
3. eed ea (First) (Middle) c Laat) “ | 4 ae TE (Month) (Day) (Year) 
ECEAS 
(Type or Print) mM VIAN DEATH —_ 1998 
5 7, SINGLE, MARRIOD, 
| WIDOWER3 LIVOR 


10a. USUAL OCCUPATION (Giv; 


8. DATE OF BIRTH 9. AGE last birthday | If under IT if under 24 bre, 
] dixie | Bays ita Min. 
Ve 7 IF WS a lee 
10b. Kino or BusiNmes or 1. BIRTHPLACE (State or, foreign coun’ 12 Ciizmn or Waat 
done duri ost of workin: ceVen if retired) | INDUSTRY nN bi) 
‘ 14, | aay MAIDEN NAME 


13. FATHER'S NAME 


18. Was Deceaseo Ever IN U.S, ARMED ForCEs? | 16. SocuaL Security No. : 17. INFORMANT AND AD ESS 


18. MEDICAL CERTIFICATION 


Inteeval Between 
§. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND Drats 


ae ee. eee ae hata. 


Immediate cause tA Dawa UE 
Antecedent cause(s) 4 
Diseases nr conditions, if any, —(b).... 
giving rise to the above cause 
atating the underlying cause iart_ Slot 
to) 
WW. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not | 
Telated to the disease or condition causing death. 


Ua, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION es 


21. EXTERNAL CAUSE WAS 


LACE (Home, terra, factory, atreet, ? CITY OR TOWN) (COUNTY) 
PRIMARY (for CONTRIBUTING [) oftice big rf 
CAUSE OF ‘DEATH. TNIURY ee w on 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURR HOW DID INJURY OCCUR? 
oF | While at Not | 7 pgs . 


2 work 


Oo at 


ify that I took charge of the remains described above, held an Autopsy (4, Inspection théreon and from the evidence 
obtained by said ee Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 


from: natural causes | \ accident {], suicide |], homicide 3, undetermined C). 
SIGNATURE (Degree or P) ADDRESS | DATE SIGNED 
4 ft. a2 SK 


Le L/h 
RIAL. CREMA BATE. bi: OF am | NAM SAA Y “GCRTIOS (State! 
* Baegiaa By ee ie ga] PPh wey ( Foeyfer Pw _Q) 
& AR'S SIGNATUR 
DATE REC" oD BY BY id AL | REGISTR. S SIG. URE RUREBY H f} 4 REAS 
zs. | 3 Sa ere, Sy) 
a Za 


SB ak 54 I haahannthes [3 He 


i} 
ra 
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a 
z 
=] 
(--) 
= 
co) 
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=) 
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9571 


MARYLAND STATE DEPARTMETT OF HEALTH 


( 
04590 CERTIFICATE OF DEATH ree vit.ne..22/ 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 


TAT: 0} 
Nohtgomery MARYLAND STATM ary land Mei Pomer 
ary (if outside corporate mits, write RURAL and | LENGTH OF STAY oe Cf outside corporate limits, write RURAL and give nearest town) 


OR, Rive mess toa). A (in this place) kun Bethesda 


ae oe | SBS ede 
STREET ADDREss 5222 Roosevelt Street Pd 5222 Roosevelt Street 

3 Ue a (Firat) (Middle) (Last) | 4. oe (Month) (Day) (Year) 
(Typeor Print) ROBERT (NMI) McRAB peatH OCt.24,195h4 a9 

&. SEX | €. COLOR OR RACE | cA BES 5 MARRIED, 8 DATE OF BIRTH 9, AGE last birthday If under. 1 Pad ‘Lf under 24 hre. 


Male White WiDaWe hy RRERECED, | 5 916 0 Ee Megthe| D Hours | Min. 


Wa. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Business on 11. BIRTHPLACE (State or foreign country) | 12. CrtizeN oF WHAT 


done during most of working life, even if retired) DI ‘Y UNTRY? 
Sov?" Emo. _| Canada 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Peter McRae Mary ¢d. Johnson 


15. Was DECEASED EVER IN U.S. ARMED ForCES? | 16. SociaL Securtty No. 17. INFORMANT AND ADDRESS 


) es, , di f 
) ob tears Cheep eve xerer jates of None M1 Brauer- Item # 
a chi, a oe 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH BP, ‘OnseT ann DEATH 
rr d. : ‘ 
Timediate cause fen <e ¥ | Atverl FEA 


Antecedent cause(s) 


Diseases or conditions, If any, (b)..... 
giving rine to the above cause 


stating the underlying cause last 


Il. OTHER SIGNIFICANT CONDITIO! a 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


“Twa. DATE OF OPERATION of laa MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
4 “ Yes 1] No 
2 ACCIDENT (Specify) PLACE (Home, farm, factory, strest, | CITY OR TOWN) (COUNTY) TATE) 


OF office bldg., ete.) t 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
F ‘While at 
INJURY ™m, Work 0 


22. I hereby certify that I attended the deceased from.. = LIS eg abs , that I last saw the deceased 


m., from the causes and on the date stated above. 
(Degree or title) , DATE SIGNED 


md 


T DATE NAME OF CEMETERY OR CREMATORY 


10=26~- 5, Fairview 
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PLEASE WRITE PLAINLY, 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
09594 CERTIFICATE OF DEATH 


I, PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY A MARYLAND STATE Maryland county }] sa 
CITY (If outside corpora‘ aa: wr: RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town 
ae and give WOE, vee place) OR 7 

x Sn. £0 TOMER Rockville ~ 


HOSPITAL OR STREET Uf rural give location) 
INSTITUTION OR S ADDRESS 
Pet ay 7 206 Monroe Street 


STREET ADDRESS 
(Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 


co OF 
(Type or Print) Edward John Melsh peatH: October 12 19 54 
5. SEX: cs. see OR, | 7 SINGER, MARRIED, | 8 DATE OF BIRTH: 9. AGE last birthday: Ir UNDER 1 YeAn| ir UNDER 24 Has, 


2 — . 
Miele Gren ye ~ “2, CTSY- yrs. ates pase | al | 
“Toa. USUAL OCCUPATION Give kind of IND OF BUSINESS OR | li. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
She) > Newborn Meryland Direeen As 
13. FATHER’S NAME: | 14. MOTHER’S MAIDEN NAME: 


Edward George Melsh Jo Anne Mary Frances Kingdon 
15 Was Deceasen Ever IN U.S.ARMED Forces?) 16. Social Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)] (If iS give war or dates of 
[ service, 


3. NAME OF ~ First) 


Hospital records 
18. MEDICAL CERTIFICATION Intervai Between 


DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


‘ge i] 
Pio K 

Immiétiete cause (8) sicsssnagf EIU: 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, If any, (b) . 

giving rise to the above cause 

stating the underlying cause last. DUE TO 


(ce) 
Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF a | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY f 


ie Yes) Nom 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, sia (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., ete. 
HOMICIDE INSURY i p 


TIME (Month) (Day) (Year) \Hour) INJURY OCCURED 
OF While at Not While 
INJURY m. Work O 


22. I hereby . L 519.4.946 7 199. A that I last saw the deceased 
a eZ 
alive on he (2-19.- “4 and that death occurred at So Pie trom ae eauses and on the date stated above. 


SIGNATURE egree or title ESS DATE SIGNE) 
‘ae eo ; cs ee = 
hag cs el oF 
23.” BURIAL, een TIO) Wi AE ae Hy ty Ab Ly Kaien RC) pwn, OF we (State, 


Peete VAL ecify) 


DATE sates BY ll Mi Jorn 2 Daag, (lhe 
B=1g SF yo ae 


Cal 


1ARGIN RESERVED FOR BINDING 


~ 


PLEASE WRITE PLAINLY, 


VS. A15A -5-53 


e correct 


Th 
ly. 


“eet 


ly and 


1 


information care’ 
please write the causes of death clear! 


i 


tem of, 


i 


Supply every 


UNFADING INK. 


lly important. Physicians 


age is especial 


{pee 
shiebie 09523 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (OME) OF DECEASED: 
A 


MARYLAND STATE hy Waa COUNTY J)/ by Pe 
LENGTH OF STAY pitas dt outside corporate limits write RURAL and ae nearest town) 
£ i 


(in this place) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS // 0 7 Ss 


3. NAME OF (First) (Last) 4 DATE (Day) (Year) 
DECEASED: as 
(Type or Print) Lk DEATH “3, 2. 19 
OR 7 Dept) 8. DATE OY BIRTI: % [3 Test birthday:] uF UNDER 1 YBAR | IF UNDER 24 HRS. 
pm (Specify) : Dis a VAS ia mene Days | Hours | Min. 
10a/ USUAL OCCUPATION “(Give kind of 


INDUSTRY: 


work done = atone. of work life, RY? 


10b. iio! “OF Bi ln OR 11. BIRTHPLACE (State or foreign rare 12. peut ia OF WHAT 


even if retired) :' ? ws ra 
13. FATHER'S NAME: | i MOTHER'S MAIDEN VA3IE: 
, S / 
r i PTV AX Ai Awe 
15, Was Deceased Ever IN U.S. ARMED Force: mt 
(¥es, no, or unk.}] (If Yes, give war or dates o 16, SoctaL Securrty No. 17. INFORMANT & ADDRESS: 
| service) tloar nt Bae Yan eg _~ _ 
18. MEDICAL CERT! = Re ede 
I. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH: | in ste ph 
“Y ; * 
Immediate cause ree Lhe hairs. 
DUE TO 
Antecedent cause(s) ‘niet 


Diseases or conditions, if any, _ (BD)... 
giving rise to the above cause DUE TO 


stating underlying cause last (©) 
Ti. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING “a my 


3 a 
TO_THE DEATH BUT NOT RELATED TO THE = e+ Uillec Tien | Bi hi A 
. — 20. AMTOPSY? 


ITION CAUSING DEATH. .... s 
19a. DATE OF pipet v7 19b. MAJOR FINDING OF OPERA’ 


Yes) No 
ee — 
2la. EXTERNAL CAUSE WAS 2Ib. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING 1) OF street, office bidg., etc., 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF ae at Not while 
INJURY M. work [) at_work () 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [, Inspection @, Inquiry BJ, and 
find that death resulted from: Natural causes Rl Accident [1], Suicide 1], Homicide], Undetermined cause (. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
/ DEPUTY MEDICAL EXAMINER 
VA Leah > t M.D. ASSISTANT MEDICAL EXAM. /6-A2Z~¢ Y¥ 


BURIAL, CREMATION, 


NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) : 
(th 


WaswiN§teA CEM 


240 F L DIRE 


LOCATION (City, town, or county) (State) 
Ki tage. VY, 


DATE REC'D BY LOCAL STRAR’S SIGNATURE 


p> Uae soe, 


adiymd. fork 12, OE 


| 
= 


MARGIN RESERVED FOR BINDING 


9574 


02593 
MARYLAND STATE DEPARTMETT OF HEALTH 
CERTIFICATE OF DEATH Reg. Dist. No... 22/E....... 
1. PLAGE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED. 
Montgomery MARYLAND Maryland ! 
CITY Uf outside corporate limits, write RURAL and | LENGTH OF STAY GITY (if outside corporate limits, write RURAL and give nearest town) 
OR give nearest town) \ (in this place) OR «x 
TOWN Summe : Town Summer 
pt RE Be Oo apg 
STREET ADDRESS Va 2 5110-Marlyn Drive 
3. NAME OF (Fint) (Middle) (Last) | 4 DATE (Month) (Day) (Year) 
(Type or Print) EY peatH Oct. 21,1 19 


6. “He 6. COLOR OR RACE 7. SINGLE, Mw IVORCE 8. DATE OF BIRTH 9. AGE last birthday | If under. 1 year |If under 24 bru. 
Whit WIDOWE: eal Days a Min. 

=) Specify’ 
=i ale OCCUPATION (Give kind of work 11. BIRTHPLACE (State or foreign country) 12, Citizen oF WHAT 


COouNTR' SAL! 


1b. ray USIN] 
Wyatinde 


16, SociaL SecuritTY No, 


Lena 


De nae is POLE life, even if retired) 
13, FATHER’ eT ee 
1p. a ae Ever i tlers U.S. ARMED Forces? 


(Yes, no, or unknown) | (If year, ee war or dates of 
— service) 


14, MOTHER'S 


18. MEDICAL CERTIFICATION InTERVAL BETWEEN 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH OnseT AND DEATE 
ths rif . g 

Immediate cause @).... Corea ef bccusion | Aas. Bcd 


Anteccdent cause(s) 


f 3 | 
Dineases or conditions, if any, (b)..... “hedge S1¥¢ heat discas € 2%) es, 
giving rise to the above cause 
atating the underlying cause last 
Il. OTHER SIGNIFICANT CONDITIO o7 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF, OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
L Yes No =A 

21, ACCIDENT (Specify) eee (lo) farm, factory, strest, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office -, ete.) H 

HOMICIDE PNURY = ae 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not While 

INJURY m, Work At work 1] 


if 
22. I hereby certify that I attended the deceased trot 


ae Fsatesy Ose that I last saw the deceased 
192. 19, and that death occurred at... tl ni the date stated above. 
gilt ony, B35 oY, (Degree or title» Tssker bhp ee ees DATE SIGNED 
A: ~”D ry Se 3 10/21/s¥ 
<< cm, 


NAN OF CHMBTERY OR CREMATORY | LOCI TC town, of county) , (State) 


Feu 


sais iz — 24, FUNE: ee A od rat 
ee Zo] tse Vb eagle 2 Leora PAL ae LIV Pinta) td. eee 


1efel¢ 
/ 

Fold 

va Ae wil Dr FR 
AsCha-f ¥ 4e 4Af ws 
me ee 
YG 5 ih 
OZ le id 


MARGIN RESERVED FOR BINDING 


VS. A15— 10-53 


PLAINLY, WITH UNFADING INK. Supply every item of information carefully, The 


PLEASE TYPE OR WRI 


please write the causes of death clearly and legibly. 


coryett age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 095 
09513 CERTIFICATE OF DEATH Rex. ‘Diet. es 23 


PLACE "1 Font 2. USUAL RESIDENCE (HOME) OF DECEASED: = 


— county / 17. MARYLAND eri ae ef COUNTY Mads 
Bs (If Von corp NGTH OF STAY cla outald corporate limits, write RURAL and give nearest{Atiown) 


d give nearest tag) (in this place) 


4 
__-Fowss AN one ah TOWN Noek’v lle =~ 
HOSPITAL OR STREET {If rural give location) 
en glON j ADDRESS *) yi 
STREE ABOHE Sor / 
eae he eb 31 1 copltid bariun, »Newaky Houle ef ee —. 
3. NAME OF _ (First (Middle) a 3 4, ou (Month) (Day) (Year) 
DECEASED: . 


6. COLOR OR 


S. SEX: 


7, SINGLE, MARRIED, 
CE: WIDOWED, DIVORCED, 


Or. (Sreeity): 701) doves 
a Usuat OCCUPATION Give kind of; 


work done during most of working life. 
even if retired): 


8. DATE OF BIRTH |9. AGE last birthday/ 1 ir unos 


/o- 45.1512 FL om | a 


108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
COUN wT 
PD 


OR INDUSTRY: 
Maryland Ed: 


14. MOTHER/S MAIDEN NAME: 


lUnukm buy 


| 16. SOCIAL SECURITY NO. lun INFORMANT & ADDRESS: 


UN KNowN Ja 5h, L pupae. Py, nitar 14m 


___ (Type or Print) ary 1 thin 7 Poss Bu i ___BEATH: Oct g . 1952} _ 


iy UNDER 24 Hes. 
Hours | Min, 


13, FATHER’S NAME: 


William  “Sratle 


15. WAS DECEAsED EVER IN U.S. ARMED FORCES? 
(Yes, no, oe (If Yes, xive war or dates 
oF \s cee 


. MEDICAL © TIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


Go Ke 


IMMEDIATE CAUSE aw tA) 


ANTECEDENT CAUSE (S?> 


DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


O aid tailices 2 


Tr OTHER SIGNIFICANT CONDITIONS CONFRIBUTING 
TO THE DEATH BUT NOT RELATED TO/THE/ y LH, Oe 7 < | 
A (tét4.9-2elleoe 


DISEASE OR CONDITION CAUSING BE d to_ © 2 =, 
79a. DATE OF OPERATION: | 198, MAJOR FINDINGS OF OPERATION Ble , F 20. AUTOPSY? 
f yes NO 
‘. 2 : Oe} 
2IA. ACCIDENT WAS UNDERLYINGD | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING (] CAUSE OF DEATH] OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) | 2le INJURY QCCWRRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While N le fal 
y M. at work at 
22. Hhexel ertif: at I attended the deceased from 70. , 19-50 to Bs, 19. §4that I last saw the deceased 
alivg 10-9: 9 «and that death occurred at 7% :% M, from the causes and on the date stated above. 
of, TURE J BL, {7 - RESS Ps) é DATE SIGNED 
—F Ls 7 etl M. 0. Sg € Cthearensh the Tiiaee > ee 
23. ByfA RMATION, | 6 PABREOF NAME OF CEMETERY OR CREMATORY | LOCATION/{Cs "n, or county) 1State) 
RRMOVY CIFY) 
Bur7 A 


0 Q Deynestown Darnestown, Md. 
) £ REC'D BY LOCAL | Ri Ge vn ZL 2? ; 2 Byncaa DIRECTOR ee ADDRESS 
FEF Pt ZIV ff c'_'Kobert A. Pumphrey, Bethesda, Md, 


$ Lv 
C= RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


fo 


7 


vs 


- 


¥ 


4 


| VS. A15 — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


7Qe 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () $576 
09594 CERTIFICATE OF DEATH Reg. Dist. No. >./.©. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Mo; MARYLAND state DeCe COUNTY 
CITY (If outside corporate limits, write RURAL| LENGTH Ce era CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and “eethe ‘oe own) (in, thia e} - OR rz 
TOWN \ "43 days TOWN Washington U7 KS 
HOSPITAL OR STREET (If rural give locati 
institution or The Clinical Center é ADDRESS 99) ewes! 
STREET ADORESS National Inst. of Health 2209 Bvart Ste, NE. U 
‘3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) Linda - Murphy. DEATH Octs > 195) 
S. SEX: 6. corer OR |7. ee 8. DATE F BIRTH: 9. AGE last birthday| Ir UNoER + year | Ir UNOER 24 HRs. 
CE: 2WED, * Months| Days | Hours Min. 
F N (Specify): 1_April ven. | Oe | 


HOA. USUAL OCCUPATION (Give kind of 
work done during moet of working life, 
even if retired): 


13. FATHER'S NAME: 


Sinclair Murphy 


18, WAS Drceasfo Ever IN U.S, ARM€O FORCES? 


(Yes. my " unk.)| (If Yes, give war or dates 
of service) mm 


108. KIND OF BUSINESS 
OR INDUSTRY: 


''1. BIRTHPLACE (State or foreign country) : 


District of Columbia 


14, MOTHER’S MAIDEN NAME: 


i°) 
ry anor thy Thorne 


12. CITIZEN OF WHAT 
COUNTRY? 


UsSeAe 


(6, SOCIAL Security NO. 


The Clinical Center 


INTERVAL BETWEEN 
ONSET AND DEATH 


z 18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ie a 


IMMEDIATE CAUSE cay Cutaneous and oral moniliasis 
ANTECEDENT CAUSE (8) REKXKX and secondarily infected generalized 


DISEASES OR CONDITIONS, IF ANY, (B) dermatitis 
GIVING RISE TO THE ABOVE CAUSE ye To 


SEATING UNDEREMINGCAUSESEAST 
(c) ? Familial Ichthyosis 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED To THE 
DISEASE _OR CONDITION CAUSING DEATH. 
TSA, DATE OF OPERATION: | 198. MAJOR FINDINGS PER. 
z OF OPERATION 20. AUTOPSY? 


wom * cone Yes nol] 


———— ~ _ 

21a. ACCIDENT WAS UNDERLYING(] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING [] CAUSE OF DEATH) OF INJURY street, office bldg., ete.) INJURY OCCUR? 
wore oe 


()F EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) | 2l€ INJURY OCCURRED | 21Fr. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from Auge. 2 , to .Octe.2., 1 , that I last saw the deceased 
alive onOcts 2. wwcy 1904., and that death occurred at 7155hx, from the causes and on the date stated above. 
SIGNATURE. # ADDRESS DATE SIGNED 
"lie! ay Cn TW 0 HS AE Copter 
23. BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATIO ily, town, or county) (State) 
REMOVAL (SPECIFY) | h D.C 
Burial 10-8-54 Woodlawn Wash., D.Cao 


DATE REC'D BY LOCAL 
REGI SIRASIO va 
SS 


REGISTRAR’S SIGNATUR | 24, FUNERAL DIRECTOR BE ADDRESS 


VBeaace tat herras bh Aor | i. RL Ave. 0. VM). 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
NLY, WITH UNFADING INK. Supply every item of information carefully. The 


—_ 


~ 


PLEASE TYPE OR WRITE P 
correct age is especially important. Physicians: 


VS. A115 -~ 10-53 


MEARS? D STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
? y No, eZ 
‘item 12, Filmgl7? 16-25-54 GERTIFICATE OF DEATH Reg. Dist, No. ZA IH 


os a ae 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


ta 
COUNTY Mout omecd MARYLAND _ STATE PD) Mechs onrd ‘ae 
. write RURAL 


ide ex 


CITY (If ou porate lin LENGTH OF STAY CITY (If outsidl comporate limite, write RURAL and give nearest town) 
OR and five nearest town) (in this place) OR ® 
_TOWN —Takowe (Canke / gooa TOWN Was gfe ie 
HOSPITAL OR Pa) STREET Cif rural gt 
INSTITUTION OR . ADDRESS 


STREET a wt f ‘ 

TREET ADDRESS 4 

STREET ADDRESS Washiaglen Sau. + hesgelst | ______9.1_theowg, 2 
3. NAME OF (First) (Middle) (Last) 4. DATE Méith) (Day) 


DECEASED: OF i 
Wainearirin herrial & (Noue) Need] eet ys ae t 
5S. SEX: 6. COLOR OR |7. SINGLE. MARRIED, 8. DATE OF 4 |9. AGE last birthday| Ir uNoen « vean | IF : 

RACE: WIDOWED, DIVORCED. | \"Montha| Daya | Hi ime 
. Specify) . ana onths aye lours Min. 

Male | Sewish | "married |_3-28 -94 | 60 _m|"g™|” | 
Oa. USUAL OCCUPATION (Give kind of 12, CITIZEN OF WHAT 


work done during most of working life. 
even if retired): 


10s. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): 
OR INDUSTRY: | 


COUNTRY? } 
USA 


13. FATHER’S NAME: _ 


Fora Needle _ 


| 14, MOTHER'S MAIDEN NAME; 


Minnie Jelds mith 
ts. Was OfceAseo Ever IN U.S, ARMED FoRCcES? 


18. SOCIAL SECURITY No, 17, INFORMAN(V/& ADDRESS: By 
(Yes, no, or unk.) (If Yes, xive war or dates | 


of service) W. be Daun ¢ 
= ie a 18, MEDICAL CERTIFICATION . INTERVAL BETWEEN 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ANDO DEATH 


IMMEDIATE CAUSE (A) Qed Reepatne b= <a ee lo Bang, 


D 

ANTECEDENT CAUSE (S? Cr al ; 
DISEASES OR CONDITIONS, IF ANY, (B) Os 

GIVING RISE TO THE ABOVE CAUSE ye To 

STATING UNDERLYING CAUSE LAST. 


(co) 
If OTHER SIGNIFICANT CONDITIONS CONTRIBUTING A 7 
TO THE DEATH BUT NOT RELATED TO THE - e © 
DISEASE OR CONDITION CAUSING DEATH, S41 OMKMAD (2 CAM Or — 6 Ohtssn 
79a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION Q 20. AUTOPSY? 


Yes [zl NO (tel 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a, ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21B. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21e INJURY OCCURRED 
While oO Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 


22. | hereby certify that I attended the deceased from 7/7 ' E 190 ¥ to To] ty ,19 vy that I last saw the deceased 


alive on of}! Yq 
ATURE 


19 S‘/and that death occurred at 7* ya fr, from the causes and on the date stated above. 
DATE SIGNED 


» Amt SS: yu toft hy 
bo PA (City, i county) (State) 


Cheha 


asGies 


INLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARGIN RESERVED FOR BINDING 


a 
VS. A15— 10-53 he —\ 


PLEASE TYPE OR WRI 


please write the causes of death clearly and legibly. 


eorrect age is especially important. Physicians 


Sa STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (95 78 ; 
09515 = cERTIMICATE OF DEATH. Reg. Dist. No. ZZ... 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY <j om awmert MARYLAND. wa Wash: I COUNTY D. 2 ' 2 te tomy 
CITY (If outside corpopAte limits, wpfte RURAL; LENGTH OF STAY CITYIIL outside corpofate limits, write RURAL and give nearest town) 
OR and give nearegt/town) 17 (in this place) OR : 
TOWN Jo kay a» K TOWN WihysAran » oD. - 
HOSPITAL OR . fe . / STREET Uf rural give location 
OS aN ORISA « n n Fanfare Lr 2 ADDRESS , 
STREET ADDR! 
DRESS 9/95, aKa mwa. ter Kk, Py 6407 Fro spf Ww. Paks 
3. NAME OF (Firs (Middie) (Lasts 4. DATE (Month) (Day) (Year) 
DECEASED: or 
(Type or Print) Blanche Neff Bean JOD toa 
3. SEX: 6. COLOR Of |7. SINGLE. MARRIED. | 8. DATE OF BIRTH: 9. AGE last birthday| Ir unoce 1 vear| Ir Unoen 24 Mns,_ 
RACE: IDOWED, DIVORCED, Months| Days | Hours | Mi 
Specify) i+ a 
Fe male white ee A4—- 13 - 1 1E y eee | 
Ga. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 
work done during most of working life, fe] NDUSTRY: 


11, BIRTHPLACE (State or foreign country) : a CITIZEN OF WHAT 


v4 TRY? 
i C] , 


14. MOTHERS MAIDEN NAME: 


Winte 


46. SOCIAL Security NO. INFORMANT & ADDRESS: 


even if Totnes) Say, 4 % 4 . 


13. FATHER’S NAME: 


Aaron A. Neff 


1s. WAS DECEASEO EVER IN U.S. ARMEO FORCEST 


(Yes, no. or unk.) (If Yes, give war or dates 
LNG of service) 


iy Mrs. Lottie Smith cte7 Prd st sw, 
j 18. MEDICAL CERTIFICATION a se INTERVAL BETWEEN 
‘I DISEASES OR CONDITIONS DIRECTLY LEAD! Qpeaty ocehuaern a ONSET AND DEATH 


il, 
kek aye CAUSE ¢ 


DUE TO 7 
ANTECEDENT CAUSE (8) . _ 8 
DISEASES OR CONDITIONS, IF ANY, cs) diecarte Cr: : 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


Cael 
(Cc) 6 Lh 
Ik OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | ) {Oy 
TO THE DEATH BUT NOT RELATED TO THE J 


DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION oO 


20. AUTOPSY? 


49 vee] otal 


+ 
. WH D (Cit to! Count: 
phe 34 acetee A ia 3 Zegna H, P'S 


21F. HOW DIP INJURY, OCCUR; 


La 


21a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) /(Year) ithe 
M. 


IOF “INJURY er y JY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21€ INJURY OCCURRED 


While Not whiie 
some at work M) 


DATE oe. 


ADDRESS 
: v. 5 0 Vw derewrrvd $n wh, O/s ps ¥ 
We Movi cont seh AT THEREOF “Whe ERAJOR CREMATORY | EOE RFION (Re own, on panty) ai 7, 
ALAS COX] Cot o 


K Z io Bf PLA Ad: FIAT ? wai 
DB —E REC'D B LOCAL 1s’ pt SIGNATU FR 
a | : 7 
ee be Joey. 


CA greeter 7 
BS p59 FM dec Wehbnd!& 


Oo 


N 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, Bs ( 
09595 CERTIFICATE OF DEATH ‘ae. Bak 


I. PLACE OF DEATH: “| 2. USUAL RESIDENCE (OME) OF DECEASED: 


county Montgomery MARYLAND state Maryland county Monte. 


eux (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) ish this place) 


OR 
Town’) iney, / hours TOWN Ednor x «5 
\ ive 1 i 

HGLOE on Montgomery county a. ee 

cree ores (General Hospital.. Inc. : 
3. NAME OF ; (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED: - I OF 

(Type or Print) Emily Jane Negus peatH#: October 27 1» 54 
5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Jast birthday :| Ir UNDER 1 YEAR |] F UNDER 24 HRS. 


Female | White eet Widowed | 3/14/1869 85 1) kote ogee lemma es 


“10a. USUAL OCCUPATION.Give kind of | 10b, KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): [12. CITIZEN id WHAT 
work done during_most of working life, INDUSTRY: COUNTRY 


even if retired): HOUSGWLLE Englend 


13. FATHER’S NAME: 14. MOTHER'S MAJDEN NAME: 
Fred Townsend | le a 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. Socia, Security No.:| 17. INFORMANT & ADDRESS: 
(Yea, no, or unk.)| (If Yes, glve war or dates of 


A service) Hospital Record 
7 18. MEDICAL CERTIFICATION latectsl Reteeon 
I. DISEASES OR CONDITIONS DIRECTLY LEARING TO DEATH Onset And Death 


St + 
Tndmediate cause (a) 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, If any, (b) . i hi Som Ome ccd 
giving rise to the above cause adel siege th 


stating the underlying cause last. DUE TO 
(c) 
OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF ii ae 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes BNo 5. 


ACCIDENT (Specify) PLACE (Home, farm, factory, eel (CITY OR TOWN) (COUNTY) (STATE) 


a 


SUICIDE Or ffice bldg., etc. 
HOMICIDE INJURY © pan a2) 


Bact (Month) (Day) (Year) (Hour) LG OCCURED HOW DID INJURY OCCUR? 


hile at Not While 
INJURY m. Work (] At Work 1] 


22. I hereby certify that I attended the deceased from .. I7 er , 19.2.¥, that I last saw the deceased 


li cf , 19.87%, the date stated above. 
ie ne and that i at ALN YA. Be from the 9 fauses and on the date stated abo 


OF. GZ feed 44.0) 
23. BURIAL, CREMAT: rie THEREOF oe ae 3 ‘ON “apis iss town, oF county) 
Lege | (Specif: sof [7 . Bes cok ely 


p E REC’D BY Qemit |r a7 Thal "S SIGNATURE AL DIBELT; 
OS CNUEC ima foe 
76-30 -S eigsntie We Secmiaale 


6@ (_) 
(-) MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


< 
Es 
< 
uv 
> 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 


954g CERTIFICATE OF DEATH 


(9554) 


FOR MEDICAL EXAMINERS pe at Dist. a a 
f_\ 
-\PLACE OF PEATI- i. % USUAL RESIDE ry ee, ee Wa 
OUN: ¥ * te 
Wee VWI A MARYLAND KALA f 0 
CITY Uf ougyde(iproorate Timite (Feta RURAL snd PLENGTH OF STAY CITY UCNuGldefsorporate limits, aie RURAL and give ai ma 
OR give Pareddtowy 5 > (in this place) x 
TOWN N TOWN a cate ALB! pA agp 
HOSPITAL OR ( f 7) STREET @ Git rurgl, give location) 2) 
INSTITUTION OR , ) . 7 § ADDRESS be 
STREET ADDRESS -T. : . 

3. NAME OP Rint) ¥teive (Laat? 4 DATE (OM gdh’ (Ds (Year, 
DECEASED "we (i f | OF jal ES a. 
(Type or Print) aa! DEATIT LA . 
SEX € COLOR OR R NGL, S Anon &. DATE OF BIRTH 9. AGE lant birthday | It under T yest It under 24 bra. 

iy WI VORCED|| | Months | Daye | Hours | Min. 
(Spee “a Aart ' ) «ff; ym: 
10a. USUAL ee tea (aap kind of work] 10b. Kinp oF Bustnmsa ot Il. BIRTHPLACE fatate or fo: ~) country) 12, GipzBy o1 WAT 
ni{ retired) | INDUSTR’ on \. Ty 3 ‘ 
14, M@THER'S WAMDEN ARME } 
| , 
4 


é 
15.,Was Decrasep EVMx In U.S. ARMED FORCEN? iat Security Na. ae INFO a sp AD e. Vd rd Band 
rr) 


I 
@es, no, or unknown) } (It y we war or dates of 
ra herte ES 
——————————————— eee 
18 MEDICAL CERTIFICATION 


t. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL Onser anD DeaTH 


Intmediate cause (a) we J 


Antecedent cause(s) 
Diseases nr conditions, if any, — (b).. 2... 
giving rise to the above cause 

stating the underlying cause last 


fey 


It. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing desth. 


198. DATE OF OPERATIO! tb. MAJOR FINDING: 


OPERATION 


EXTERNAL CAUSE WAS 
“PRIMARY CoA CONTRIBUTING () 
CAUSE OF DEATH. 


PLACE (Home, ferm, factory, street, 


(CITY OR TOWN) 
OF oftice bldg., ete.) 
INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCURT 
7 | While at Not while | 
INJURY m | work ( _at work 


22. 'I certify that I took charge of the remains described above, held an Autopsy [ |, Inspection DS Inquiry A thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thal said deososel ad on the mi stated above, ond deoth in my opinion resulted 
from: natural causes |x\ accident [], suicide |], homicide |, undetermined 7 

StGNATURE (Degree or title) ADDRESS DATE SIGNED 


PP) 


K A COMETERY OR CREMATORY cn emer 
fa ey A 
air 
SEK ae) Ses a eT” 


wo 
aS 
= 
uw 
> 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: please” write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 s 09581 


{ E 
00516 CERTIFICATE OF DEATH ia ae Ad. 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomery MARYLAND staTE WASHINGTON , D.C. county 


CITY (If outside corporate limits, write RURAL, 
0 and give nearest town) ’ 


LENGTH OF STAY is (If outside corporate limits. waite RURAL and give sa town) 
TOWN Takoma Park } | 


in this place) 
iB 


Days TOWN Washington,D.c. Y%7XK-S 


Insuttiok or Washi ot on Sanitarium & lo XDbREss ee. ea j 
STREET ADDRESS Hospital, Takoma Park, Md / 220 Missouri Ave. N.W. v 
3. NAME oF. * (Fiest) EVELYN (Middle) NICHOLSON ast) 4. Bare (Month) (Day) (Year) 
(Type or Print) EVD DEATH: _10 2 19 
5. SEX: $. COL 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


Woectiyht IVORC 
(Specify)¢ 4, owe 


Wht Ee 


Female 


9. AGE last birthday ;) Ir uNnex ] year || UNDER 24 HRS. 
Months; Days {| Hours | Min, 
9 r@) yrs. | 


186, 


“Ida. USUAL OCCUPATION..Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done suring Ph ost of seus life, INDUSTRY: COUNTRY? 
even if retired)? HOUSOWY TO Greece Greece 
13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 
Soterios Kerasiotis | Despine  ----- 


i7. INFORMANT & ADDRESS: 


15 Was BY aa U.S. ARMeD Forces ? 
Ronyt aire ee gy George Nicholson-1120 Vermont Ave.N.W 
18 MEDICAL CERTIFICATION 


service) 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


16. Socian Security No.: 


Interval Between 
Onset And Death 


?] = 
4 
emda’ cause (er i y. haves 
DUE TO 
Antecedent causes (s) 


Diseases or conditions, if any, (b) 
giving rise to the above cause ce al 
stating the underlying cause Iast, DUE TO 


tc 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


| 


related to the disease or condition causing death. 


— $$$ 


19a. DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
ae ny teens ter btifite adtapnd yes) Nob 
. ‘CIDENT (Specify) he ata Aarnaay sere street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE bidg., ete.) 
HOMICIDE Pwgu RY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
or While at = Not While | 
INJURY m. Work O At Work 


22. 1 eeiek: certify that I attended the deceased from .¢....2/... ces 4, to ./O.~..2...., 19.57y, that I last saw the deceased 
pis eosites ea , from the causes and on the date stated above. 


SIGNATURE Degree S RE! DATE SIGNED 
Peo had : ere tL SFA Len). Meek yy, e [deems 
2 SS REMOVA EMAFtO DATE THEREOF NAME OF CEMETERY OR CREMA’ LOCATION Gas Town, oF Soon, (State) 

x Face ried | 106 | Cedar Hill Cemetery | Prince Georges Co. Md. 


ATURE 24, FUNERAL DIRECTOR ADDRESS 


Homswer- 290] -1ith St... 
Washington, D.C. 


VS. A15 — 10-53 &. 
(=) MARGIN RESERVED FOR BINDING 


‘ormation carefully. The 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () I582 


02599 


CERTIFICATE OF DEATH ee PS A 


. PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY No Serer MARYLAND STATE Ro . county De Yausur £> 
te limits} write RURAL 


CITY (If outside corpdrat LENGTH Of STAY CITY (If outside corporate limits, write RURAL and give nearest town) 

OR and give nearest town) this place) OR . Ay we 2 

SEN as aals \S win, TENN Cua You - NS lO KR--v 

HOSPITAL OR YD STREET. (if rural\ give location) 

OR 0 954 ADDRESS 
ae 

STREET ADDRESS >. Wos, SS ate (BW Noanthe ee eaiag Ss oT - ve 
3. NAME OF (First) (Middie) (Last) | 4. DATE (Month) (Day) (Year) 

DECEASED: OF 

(Type or Print) Qs: (DEATH: _ =) to Se 


SEX: 


rl 


6. COLOR OR 
RACE: 


(: ar 
7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


WIDOWED, DIVORCED, 


(Specify): Qa 


9. AGE iast birthday As UNDER S YEAR 


Months pa 


Jr UNDER 24 Has. 
Hours | Min, 


HOA, USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if ;netired) ; 
Holise 
13. FATHER'S NAME: 


Radrastrecn > Qa 


a\an\ao realks2 
OF BUSINESS The BIRTHPLACE (State or Gh count 


108. Ki ae CITIZEN OF WHAT 
ORYINDUSTRY: COUNTRY? 
Own Home Qrcradc nye Y NY. GSA. 


14. MOTHER’S MAIDEN NAME: 


\ldosten, nna 


1B, WAS DECEASED Ever IN U.S. A 
(Yeg, no, or unk.)] (If Yes, give 


RMED FORCES? 
war or dates 


44. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 


i of service) None —_Yesresday . 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


4 fF 
IMMEDIATE CAUSE 
ANTECEDENT CAUSE 


DISEASES OR CONDITIONS, 


GIVING RISE TO THE ABOVE CAUSE = nye T 
STATING UNDERLYING CAUSE LAST. 


x 


Ke DUE lap Fy hacle « Seplom wth nuply, 


IF ANY, (B) 


yet Septem, 
co ~My per Tension Syr5 F 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT REL. » 4 zZ < 
Tote peameurnorncateorome Diabetes Melis | Shs 


194. DATE OF OPERATION: 


2 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


— YES (al NO ich Z 


21a. ACCIDENT WAS UNDERLYING (1) 
IOR CONTRIBUTING 1 CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL 


218. PLACE (Home, farm, factory. 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY street-effiee-bldg., etc. 


INJURY OCC 
R) 


216. TIME (Month) (Day) (Year) (Hour) | 215, INJURY, OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY Not tei] 
—— M. bes reek ork 
22. I hereby certify that I attended the deceased from ae , 195 ¥, tora, Ll , that I last saw the deceased 


alive on. 0.0.83. 


SIGNATURF 


. 195%. . and that death occurred REY’ Aa: M, from the causes and on hiseb late stated above. 


ADDRESS. DATE SIGNED 
to Phe a7 
23. BURIAL. CRI ATION,| DATE THERE? Yall NAME OF CEMETERY OR CREMATO! OCATIO! ‘ity, town, or county) (State) 


REMOVAL (SPECIFY) 1O= ae 


Burial 


med Forge Memorial ia er, Co.,Pa. 


DATE REC'D BY LOCAL 
REGISTRAR Ke 


I a Aa 


REGISTRAR’ 5 SIGNATU R FUNERAL DIR ks) yOR ADDRESS 


LAAVAS bites pelt 3 q 


G 


VS. A15 — 10-53 a» t 
ARGIN RESERVED FOR BINDIN 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


e& 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09583. 
09598 CERTIFICATE OF DEATH ee ee ie 


1, PLACE OF DEATH: = USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomery MARYLAND state Made ____ COUNTY Montgomery — __ 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(I{ outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) x (in this place) * OR 
TOWN _ Bethesda / 8 days TOWN Bethesda >< : 
HOSPITAL OR STREET (If rural give locati« 
HOSr TAL fon The Clinical Center | RpORESS =) 
STREET ADDRESS National Institute of Heal 8031 Old Georgetown Rd. __ 
3. NAME OF (First) (Middle) (Last} 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Edward R. Norris DEATH: Octe 13 19 Sy 
3B. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 2. AGE Jast birthday IF UNDER § Year| IF UNDER 84 HRS. 
RACE: WIDOWED, DIVORCED, Months| Days | Hours| Min. 
Male White =| Se) "Married 9 Feb. 1901 yrs. 
HOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS Tl. BIRTHPLACE (State or foreign country): }12. CITIZEN OF WHAT 
work done during most of working hie OR INDUSTRY: COUNTRY? 
even if retired) :‘Mpy.box offide Music Store Md, U.S.A. 
13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 
Nicholas Norris Eva Cullison 


18, WAS DECEASED EVER IN U.S. ARMED FORCES? 46. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 


"Ho no,, gr unk.)| (If Yes, give war or dates i 

ys of service) Not known The medical record, The Clinical Center 
18. MEDICAL CERTIFICATION a INTERVAL BETWEEN 

1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


5 2a / 


IMMEDIATE CAUSE ca) _ Shock and intracranial pressure 


BUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (e) _Space-occupying lesion, right cerebrum 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. BOF 1° 


cc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


7} YES NO 

10/7/5 “5 | Space-occupying lesion, right parasagittal region  _-—s| ""*@ ° 0 
214. ACCIDENT WAS UNDERLYING (] 21B8. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office blde., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) ieee ted ed 
21p. TIME (Month) (Day) (Year) (Hour) 21E INJURY OCCURRED 2tF. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
at work at work 


M. 


22. I hereby certify that I attended the deceased from Oct,.§.., 19.5), to ..Oct.13, 19.5), that I last saw the deceased 
Sis ay idk. d that death occurred at 6shOP eM, from the causes and on the date stated above. 


] The CPPHI®al Center pte ake ap 
ANAL vf \ Agi, MAI n.0. ' Health a 

23. BCR OVaL. (area) | DATE THEREOF NAME OF CEMETERY halt ity, wn, or col A (State) 

Burial | 10/16/1954! Rock Creek a >ton 


Rents Gag BY LOCAL | are, Ss SI NATURE % f) FU as RAL ae, ‘OR ADDRESS 
REGISTI 
16 fis ]s ates Vi. hearer ete, Atay Jpn hrs fA Bethesda ,Md. 


alive on 
SIGNAT) 


(a 


information car 


\ 
please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


a 


PLEASE TYPE OR WRI 


VS. Al5— 10-53 


. The 


Y. 


LAINLY, WITH UNFADING INK. Supply every item of i 


. 


correct age is especially important. Physicians 


9584 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
09599 CERTIFICATE OF DEATH Reg. Dist, No... 2G 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Montgomery ___ MARYLAND __ STATE Maryland county Montgomery 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL snd give nearest town) 
OR and give nearest town) (in this place) * OR Ss” 
Town "" Bethesda ; 2 days | Town Silver Spring 7°“ 
HOSPITAL OR STREET (ft 1 locati 
INSTITUTION OR The Clinical Center ADDRESS ee a 
STREET ADDRESS Nat'l. Inst. of Health 306 Belvedere Blvde 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Eileen Merie Olson peatH: Octe 6 19 Sk 
3. SEX: 6. Sore OR |7. SINGLE, MARRIED. | 8. DATE OF BIRTH: 9, AGE last birthday| !r Norn | yean | 17 UNoen 24 Hrs. 
: . , DIV i Months| D. Hoi Min. 
F (Srecity DeForced ~) 8 June 1905 49 eRe |e urs | in 


Oa. USUAL OCCUPATION (Give kind of} 105. KIND OF BUSINESS 
work done during most of_working life, OR INDUSTRY: 


even if retired) School teacher Co. Bd. of Ede 


13. FATHER’S NAME: 


Ae Loy Olson 


#5. WAs DECEASED EVER IN U.S. ARMEO FoRCEsT 


Tl. BIRTHPLACE (State or foreign country) : 


Maryland 


14. MOTHER'S MAIDEN NAME: 


Margaret Ender 


17. INFORMANT & ADDRESS: 


12. CITIZEN OF WHAT 


Sy Ol 


16, SOCIAL SECURITY NO. 


(Yes, k.)] (If Yes, gi dates : é ' 
DE Wo" ortservices" “S"" “* | None stated | Patient and medical récord, The Clin. Center 
T 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
170 x nal emi 
1 aldo CAUSE (A) Re feilure and Be = 
DUE TO 


ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) hypercalcemia, hypercalciuria 


GIVING RISE TO THE ABOVE CAUSE DUE TO 


STATING UNDERLYING CAUSE LAST. & 
~~~ (cg, “metastatic carcinoma of breast 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEaTH. Hypertension 


194. DATE OF ORE ION 198. MAJOR FINDINGS OF OPBRATIQN 20. AUTOPSY? 
1950 A Carcinoma ves] oT] 
21a. ACCIDENT WAS UNDERLYING[] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING L] CAUSE OF DEATH] OF INJURY Wone office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER} one 


21d. TIME (Month) (Day) (Year) (Hour) 21le INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY White Not while 
M, at work at work 
22. I hereby certify that I attended the deceased from Sept..1h, 19.54, to Octe..6., 19.5l, that I last saw the deceased 
alive on Oct. 6 26GB; Sk, and that death occurred at 10:104,, from the causes and on the date stated above. 
SIGNATURF 3 ADDRESS DATE SIGNED, 
Wo. mio. MBG GRACED Center ey 0/4 /S¥ 
23. BURIAL, CR can | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county (State) 
MONAL, (SPECIFY) 4 
Brad, 10/8/54 Parklawn Cemetery Montgomery County, Md. 


DATE REC'D BY LOCAL 


REGISTRAR'S SIGNATURE, 24, FUNERAL PJRECTOR ene 
RECTETA"® 6 y2-/ 5} f3 a yy esriprer, mew Fe, ; / 8434 Ga. Ave. 


i) 
a 
=} 
i=} 
a 
= 
<=) 
4 
=) 
1) 
a 
& 
> 
<4 
wm 
= 
m 
& 
i=} 
1] 
oS 
< 
= 


PLEASE TYPE OR WRIT. 


Vs. A15 — 10- 53 


LAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


lly important. Physicians: 


ig especial 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09585 
09517 . CERTIFICATE OF DEATH Reg. Dist. No. ZL... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
—_— 
county /7)¢ WT" 90 me “ MARYLAND state 7 ¢, ___ county Prent amer 
CITY (If outside corporate limits, ite RUA LENGTH OF STAY Suits outside corporate limits, write RURAL and give nearest. wn) 


OR and give nearest town) » (in this place) 

TOWN 7aksem a Park Ve 26m A FOwNn Sr fuer Se ian 4 

HOSPITAL OR STREET (If rural give lation) 

institurionor Uash, ngten Sa Faxi um ADDRESS é 

STREET ADDRESS ww A/g 6; re | wail Ri 30afF N19 Auvrew ve, f 
3. NAME OF (Firsts (Middle) ae 4. DATE (Month) (Day) (Year) 

DECEASED: Or 

iType or Print) 259 he l Mone ley __ DEATH: y@ 25” 1954 
S. SEX: 6. COLOR OR SINGLE. MARRIED. 8. DATE ay, a 19. AGE last birthda: FUNOER } vean | If UNOER 24 Hrs. 


WIDOWED, DIVORCED, 


(Specify): gy, Ha gbe Months 


Days 


ie er 7 ‘4 yrs. 


“Hours | Min, 


t file jeter? (3 


NOa. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
wark done puare most of working life, OR INDUSTRY COUNTRY? 
even if retired) : 
As wt Dace: me y¥. 


13. FATHER'S NAME: 


Bas:/ Atkinsed 


1s, WAs DECEASEO EVER IN U.S. ARMEO FORCES? 
(Yes, no, or unk.)} (If Yes, give oT or dates 


14, MOTHER'S MAIDEN NAME: 


rhnarth a ie nia. 


7. INFORMANT & ADDRESS: 


(ayaa 


é 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
YoROD OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


LL 0 x, £ g 
IMMEDIATE CAUSE (a) o 
DUE TO 
ANTECEDENT CAUSE (8) ¢\ 0 . 
DISEASES OR CONDITIONS, IF ANY, (B) 4} M4 O-T fw fi Hr. 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. Ea els . (} J S Qh) . C 


() Ait pte Ct youu 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


16. SOCIAL Sacumity No. 


of service) 


To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
£ 


ln Oo 


21c. WHERE DID (City or town) {County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


2p. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21€ INJURY OCCURRED 
While Not while 
M. at work at work 


22. 1 hereby certify that I attended the deceased from he 5 195 ¥ , to as. Dea 7195 ¥ that I last saw the deceased 


alive on ........ AS &e ° 954, and that death occurred at 125M, from the causes and on the date stated above. 


21r. HOW DID INJURY OCCUR? 


SIGNATURE ADDRESS DATE SIGNED 
ag 4 
fi : US. CoC. A Salsa es Bh, SS. whi D501 A iY 
23. BUR . CREMATION,| DATE THEREOF 4 OF led OR pect town, or county) (State) 
pico 


1A LOCATION (City, 
i v) Ae 
al OY Litho fe "Caterac, ad) 
DATE FES: D ey LOCAL As Gi ae 24! cel Coot. DIRECTOR Soy. & 
REGISTRAR en GY e' = a] 
-ab-$4 | i (ace BAN , 232 fi Dik oh 


A> 


VS. Al5 — 10-53 


Ade 
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correct age is especially important. Physicians 


00606 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 18585 
CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF Np vid 


2. USUAL RESI and. OF DECEASED: 


COUNTY Mort: omer MARYLAND rela __ COUNTY Dont 10 Pe 
CITY (If outside coyforate eh , “ RURAL| LENGTH OF STAY cityast ee corporate limits, Avrite RURAL ef give nearest #fwn) 
OR and give town) (in this place) OR 
TOWN OL fo Da =—" 1S aS 
HOSPITAL OR a STREET dg og eivg)locati 7, q 
INSTITUTION OR APBRESSO, ye Oe 
STREET ADDRESS Sud “urdoarw ~ 
3. NAME OF First) (Middle) = 4. DATE sli (Day) (Yesr) 
DECEASED: 
“(Type or Print) arr Fie cont _/0 19 S74 
5. SEX: (6. COLOR OR [7 SINGLE. MARRIED. || 7. fos aL 9. AGE last birthday er 1Yman| Tr UNDER #4 HRS. 
ACE; I =D, ; ed Months| Daya | Hours] Min. . 
Yale \whije | Pp re Spal 17,1399 | bg- ml | 


10a. USUAL OCCUPATION (Give kind of 
work done during mosy of working life. 


even if retired) GAY les maw 


108. KIND OF SUSINES 


Be. ne 


| Se oi (State or foreign country): 


érman 


12. CITIZEN OF WHAT 
COUNTRY? 


13, FATHER'S NAME; 


net Kino.wive 


14, MOTHER'S MAIDEN =: 


ee no, or unk.)| 


19-11 9 


f service) 


TS. Waa DECEASEO Ever IN U.S, ARMED Fonces? 
Yes, give war or dates 


16. SOCHAL 


Security No. 


17, rok H & Weil p.. 


3 hook “al 


Lh 


IMMEDIATE “CAUSE 
ANTECEDENT CAUSE (8> 


DISEASES OR CONDITIONS, IF ANY. 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. 


(AY 


MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


BUE TO 


(B) 


ee Te 


(c) 


a ica — ¢ er 
OUE TO, ‘ 


om. 


a > 


yiaes 


39a. DATE OF OPERATION: 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


22. l hereby certify that 


4) YES oOo NO fe 
21a. ACCIDENT WAS UNDERLYING() | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING (J CAUSE OF DEATH] OF INJURY street, office bldg., etc.) INJURY OCCUR? 4 
UF EITHER, NOTIFY MEDICAL EXAMINER) A 
21D. TIME (Month) (Day) (Year) (Hour) 216 INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


attended the deceased from ..¢,/../ 


/,1957, to. ie 193,7, that I last saw the deceased 
7M, from the/vauses and on the date stated above. 


ReeistRany6 [ui] sy fZ - LY, slob 


alive on . 1987; 2 and that death occurred at 
SIGNATURE pe ESS DATE SIGNED 
Le een aa fof 
23. BURIAL, 7 ath THERE +) NAME OF EE pETERy OR CREMATORY | LOCATION ( y town, or equnty) (State) 
EMOVAL )(sP! 
= [© -15-% Ay a Cui 
DATE REC'D BY fey REGISTRAR'S SIGNATURE UNERAL DIRECTOR yi ADDRESS 


Me 


A Es: e 


= 
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mation should be carefully supplied. 


Exact statement of OCCUPA- 


CAUSE OF DEATH in plain terms, so that it may be properly classified. 


See instructions on back of certificate. 


tant. 


is very impor 


TION 


~ OCCUPATION 


MOTHER | FATHER | 


ON6Q0{STATE OF MARYLAND—CERTIFICATE OF DEATH 


1. PLACE OF DEATH 


Length of residence in city or town where deeth occurred. 


Mrs. Emma 


2. FULL NAME. 


PERSONAL AND STATISTICAL PARTICULARS 


3. SEX 4, COLOR OR RACE 5. SINGLE, MARRIED, W/DOWED, 
W OR DIVORCED (write the word) 


F Widowed 


} 5a. If marriad, widowed, or divorcad 


HUSBANO of 


(or) WIFE of 4 o> 


7. AGE Yeers 


Pia 
8. Trada, profession, or particular (fo 


kind of work dona, as SPINNER, 
SAWYER, BOOKKEEPER, etc. 


9, Industry or business in which 
work was done, as SILK MILL, 
SAW MILL, BANK, ete. 
10. Oate deceesed last worked et 
this pation (month and 
ba) eee 


If LESS than 


Months Days 
--hrs. 


(al time (years) 
spentin this 
Occupation _ _ 


A.,........Pwmb. 


| f hf V Lette A 
6. DATE OF BIRTH (month, day, and yaar) | 


C8587 


AME instead of street and number) 
How long in U.S. if of foreign birth?_________yrs. 


in Nursing Home 


MEDICAL CERTIFICATE OF DEATH 
21. DATE OF DEATH 
ne 195k. 


Cay) (Yaar) 


| HEREBY CERTIFY, Thet | attended deceasad from 
,19_2L.,to....October 5 is. 


October , 19._ 5h, death is sald 


to have occurred on the date stated ebova, 


The PRINCIPAL CAUSE OF DEATH and related causes of importanca 
ware as follows: 


13, NAME A LA pth 
4 


14, BIRTHPLACE (city or town). 
(State or country) 


; 
15, MAIOEN NAME res z 
16. BIRTHPLACE (city or tow)... 


(State or country) 


17, INFORMANT ee? 


(Address) “) Bow VIL OFt ce 7 Ad 
18, BURIAL, CREMATION, OR REMOVAL Te Oe, 


Name of oparation. 2D. nse Pir 
What test confirmed diegnosis?... X-T'AY. Be Maen concise Was there an autopsy? 
23. If daath was dua to externel causes (VIOL ENCE) fill in also the following: 


(Specify city or town, county and State) 
Specify whethar injury occurred in INDUSTRY, In HOME, or in PUBLIC PLACE. 


Manner of injury 
Nature of injury. 


i my 5 
Plece. x62. de Lida ad 


J ° wy 
19. UNOERTAKER __ (oI A wl ab A es 
> 


(Address) Sy 


20. Fiven/, 


24. Was disaase or injury in any way related to occupation of daceased? 


if so, specify 


UNITED STATES STANDARD CERTIFICATE OF DEATH 


Statement of occupation——Precise statement of occupation is very important, so that the relative healthfulness of 
various pursuits can be known. Make some entry in this section for!every person aged 10 years or over. If the de- 
ceased had retired from business, report the occupation prior to retirement. Children not gainfully employed may be 
returned as at school or at home. For a woman whose only occupation was that of home housework, write housewife 
in answer to Question 8 and own home in answer to Question 9. For a person engaged in domestic service for wages, 
however, designate the occupation by the appropriate terms, as servant—private family, cook—hotel, etc. For a person 
who had no occupation whatever write none. 

To be complete, an occupation return must state: 

8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 

10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 

In stating the occupation, avoid the use of such indefinite terms as “employee,” “worker,” “operative,” etc. Find 
out the particular kind of work done and return that, as spinner, weaver, etc. 

In stating the industry or business, avoid the use of such general terms as “store,” “factory,” “mill,” etc. State 
the particular kind of store, factory, mill, etc., as grocery store, soap factory, cotton mill, etc. 

Distinguish carefully the different kinds of engineers by stating the full descriptive titles, as civil engineer, me- 
chanical engineer, mining engineer, stationary engineer, etc. Avoid the term “laborer” when a more precise statement 
of the occupation can be secured. Do not use the word “mechanic,” but give the exact occupation, as carpenter, painter, 
machinist, etc. Distinguish carefully between retail merchants and wholesale merchants. A person who sells goods 
should be called a salesman and not a clerk. 

Statement of cause of death.—Cause of death means the disease, injury, or complication which causes death, not the 
mode of dying, e. g., heart failure, asphyxia, asthenia, etc. As principal cause name the disease or injury causing death. 
As related causes, name earlier morbid conditions, if any, related to the principal cause and any important complication 
of the principal cause. Under other contributory causes of importance, name other important diseases or injuries. Examples: 


Example I Example II 


The principal cause of death and related causes | Date of onset || The principal cause of death and related causes | Date of onset 
of importance were as follows: of importance were as follows: 


Arteriosclerosis Attack of epilepsy 1 week ago 
Chronic interstitial_nephritis Run over by street car 
Cerebral hemorrhage y 5,18 Peritonitis 


3 days ago 


Other contributory causes of importance: | Other contributory causes of importance: 


Gallstones May 1,1923)| Gastroenteritis 


MARGIN RESERVED FOR BINDING 


Ges, no, or unknown) | (If year, give war or dates of 
G Yuen fa Oe 


09518 (9588 
MARYLAND ~ STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH Reg. Dist. Nowe 


1. PLACE OF DEATH: 


COUNTY yp, 
/ omer MARYLAND 
CITY (if outside corperatplimits, write ¥) and on OF STAY 
OR ive me this place) 
Brian? 


Town So Ronee pa rik 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE COUNTY 


cies (If outside cophorate limits, write RURAL and give bearent we) 


TOWN e Vly 
HOSPITAL OR eee EBT | give locati 
HOSPITAL OR Wa. she u 4 n,5 Cea atk. STREE Gt rural, give Toeation) 
STREET ADDRESS & int 1K, Ave 
3. NAME OF ¢ (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED | oF 
(Type or Print) é DEATH /O sak 
6. SEX 6. COLOK OR RACE | T SINGLE, MARRIED. 9. AGH leat birthday ak under, 1 yénr funder 24 hr 
on 01 
Re. CwiBoweps "IP LY -P 2 Ck (SD) pag 


10a. USUAL OCCUPATION (Give kind of work 1. BIRTHP: 


during of worlsing life, even if retired) 
a5 mMIE - 
13. FATHER’S NAME 


4 [treed Laas 


15. Was Deceasep Ever In U.S, Ammep Forces? 


10b. Kinp oF BUSINESS OB 
InpusTRY 


.CE (State of foreign country) | “ep 12, CInmEN oF WHAT 


CTIA 


“>, NT AND ADDRES! 
Qui Cazes fod 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onser aD DEATE 
Bee fs a 
/ Tmmediate cause @)... usm F Lee 


Antecedent cause(s) 


16. SocraL Securtry No. 


Diseases or conditions, {f any, (b).... 
giving rise to the above cause 
stating the underlying cause last 


ce)... 
15. OTHER SIGNIFICANT CONDITIONS 


19a. ¥ E OF OPERATION rs MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
{ AA Atonev--A2e_. Ye OD No@ 


PLAGE oh i 7 (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE vids. etd.) : 
HOMICIDE TNJUR 


TIME (Month) (Day) (Year) (Hour) TMUURY OCCURRED at HOw DID INJURY OCCUR? . 
OF While at Not While 
INJURY m, Wok O At work 


22. } hereby certify that 1 attended the deceased trom... f. 


i l 6. an 18) and that nae Seeurred if oa .m., from the causes and on the date Mist eee 
or title) A ESS A SIGNED 
berth (ache aw 3 Braet tw , iC 10 lan 
#8. BURIAL, CREMATION wl * AME OF CE L£2. OR CREMATORY | LOCATION (City, town, of county) ‘State, 
E perif, * 
Burial” Oak Lawn Cemete Baltimore, Maryland 
DATH REC'D BY LOCAL | REGISERAN'S SIGNATURE 24, FUNERAL DIRHCTOR ADPRESS 
REG. 19025=54 |A.W Se dm. 1% | teonard J. Ruck, 5305 Harford Road’ 


ion carefully. The coPrest 
clearly and legibly. = 


h 


: please write the causes of deat! 


pply every item of informat: 
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WITH UNFADING INK. Su 
cians 


rtant. Phys: 


impo 


cially 


PLEASE WRITE PLAINLY, 
age is espe 


VS. AIA-5-58 (~) 


Qug: GS5§9 
MARYL xu Qeare DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 

MEDICAL EXAMINER’S CERTIFICATE OF DEATH w..=2./4.. 
I, PLACE OF DEATII: 2, USUAL RESIDENCE (IIOME) OF DECEASED: 


i} , 
COUNTY 5 MARYLAND STATE A country /)) rl 
CITY (If outside corporate li , write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL anf give nearest town) 
OR and givenegrest ete (in_ this place) oR = ie 
TOWN m: te TOWN “ar 
HOSPITAL OR STREET (y ral, give locatlon) 
INSTITUTION OR ae t ADDRESS ,__ 2 
STREBT ADDRESS SG 9 3 KPArttt Adie Sb O03 AAYVALAEI Lg, ‘ 
3. NAME OF (First) (Middle) (Last) 
DECEASED; 


4. DATE Month. Di Ye 
| Dy (Month) (Day) = (Year) 


DEATI he ae 19 & 
8 DATE OF BIRTII: 9. AGE last birthday: | I UNDER I YEAR | IF UNDER 24 HRS. 
3 a adie Days | ors | Min. 
/ yrs. 


5. BE: 
Specify)? d¢/¢tezc: ~ -~/C§2Z 
10a. UAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WIIAT 
‘work done during most of work life, INDUSTRY: z ‘ COUNTRY? 
aA “s i 


ven if retjred); re , 
13. FATHER'S NAME: j 14, MOTHER'S PIAIDEN NAME: 
VA (tay az) MPirfesatyiie 


15, Was Deceased Ever IN U.S, ARMED Forces 7 : al : 2 
(Waa, or unik.)| (IE Yeu, give wer or dates of 16. Socta, Securrry No.: 17, INFORMANT & ADDRESS 


ee) f Qatpn Lhasa =~ Aten Ae Shee fl 
18. MEDICAL CERTIFICATION ¢ 


INTERVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY Ee TO DEATH: - OMe ies Tie 


(Type or Print) 


6 COLOR OR 
RACE: 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


Immediate cause 


DUE TO d 

Antecedent cause(s) 
Diseases or conditions, if any, (b). 
giving rise to the above cause DUE 
stating underiying cause last (e) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE oto BUT NOT RELATED TO THE 
ITION CAUSING DEATH. ... 


19. DATE OF OPERATION: | 19, MAJOR FINDING OF OPERATION: = : 20. AUTOPSY? 
v 4 | Yeo O Now 


2la. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 21c. (City or town) (County) (State) 
PRIMARY (9 or CONTRIBUTING 1] OF street, office blde., etc., 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. work [] at work (j 


22, I hereby certify that I took charge of the remains described above, held an Autopsy (|, Inspection %, Inquiry J, and 


find that death resulted from: Natural causes [q, Accident (|, Suicide, Homicide, Undetermined cause Q. 


SIGNATURI CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
ea M.D, ASSISTANT MEDICAL EXAM. 0-2) 


*) 
23. BURIAL, ONSpeciigyey DATE THEREQF N, OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (Speelny/s/ | 4 (Mr ‘@ a 


OV- ABS Oi, WASNMINETON _D- sa 
EGiISTRAR'S SIGNATI DRESS 
__ 3631 Te bot AW 


DATE REC'D BY LOCAL 


= ee 


The correct 


fully. 


item of information cate 


i 


, WITH UNFADING INK: Supply eyery 
age is especially important. Physicians: please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 gid / 
09 603 CERTIFICATE OF DEATH ¥y Reg. Dist. No.2. 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county “U4UTGoMERY. MARYLAND state <7.C, county. 


Ont ne oe eee ee URAL wan tila piace) CITY (If outside corporate jimits, write RURAL and es nearest town) 


sepia S (EVER SPR, MD VisiTine Town Laseht Her Zo “£T7K 3 


HOSPITAL OR {If rural, give location) 
INSTITUTION ADDRESS 


STREET ADDRESS FO2r3 Farevcew ROAD ® AGI9 SARGENT (2 NE 


3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: 


(tyeor Print) & CORGE ACCERT (PAA AY DEatn: OCT; /O0 95-¥ 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | tf UNDER I YEAR| iF UNDER 24 21RS. 


arrie 


mM aaa: een: "Morris Sept. 2 2, EEG 65 eealeen Days | Ilours | Min, 


work done during most of working lifg, INDUSTRY; COUNTRY? 


even if retired): DC. call. Van | tines u f 


10a, USUAL OCCUPATION (Give kind | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or, foreign Sea 12. CITIZEN OF WHAT 


Yés, no, or unk.)| (If Yes, give war or dates of | a 
Ht A lo service} ae 4 |\44 RS. Gee . A. Raudertoh 


13. FATHER'S NAME: 14, MOTHER’S MAIDEN NAME: 


Geokbe boc’ RAW LA _MAAMLE TASER. Pai 


/ 15, Was Deceasmp Even IN U.S. Anmep Forces?) 16. Social Srcumty No.: | 17. INFORMANT & ADDRESS: 46 6/5 Suey SH ent Rave 


gees 
; “Tg, MEDICAL CERTIFICATION : rm 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ene 


Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, oar cr ener ct a trertietie Sa eee raactoenresener eee oo] evsedbenerseen i gee evovasteonsee 
giving riae to the above cause 


“21, ACCIDENT (Specify) | gS (Home, farm, factory, street. { (CITY OR TOWN) = (COUNTY) 
| — 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not — 
related to the disease or condition causing death. 


t 
19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: : 20. AUTOPSY? 
(s' 


Yes) No®y 
TATE) 


SUICIDE 
HOMICIDE a INJUR 


TIME (Month) (Day) (Year) (Hour) | Tore OCCURRED | HOW DID INJURY OCCUR? 
OF While at Not while ee 
INJURY = M. | work{} at work) 


22. [ hereby certify that I attended the deceased from..O.6-t4.62, pe to... A646. TOES that I last saw the deceased 
alive on. S448... wip, LOY S36, and that death occurred at... ee from the causes and on the date stated above. 


ATURE 6 [Cate fp t , ips OR TIT By or + ap p SA ug, ad oat 10,0954, 


IAL, CREMATION | DATE TEERLEOF a4 NAME OF CEMETERY a Cees. LOCATION (City, town, or county) ea 


ai 10/13/54 iFt. Lincoln Cemetery Prince George County, Md. 


EC"! LOCA: " R 24. NERAL DYRECTOR ADDRESS 
cee BY LOCAL | REGISTRAR’S SIGNATURE 4. FU! : iy 843A Georgia Ave? 


nee bldg., ete: 


© 


'ADING INK. Supply every item of information carefully. The correct age 


GEN RESERYED FOR BINDING 
is especially important. Physicians: please write the causes of death clearly and legibly. 


WIT: 


46 
PLEASE WRITE PLAINLY, 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH (9 
2411 N. Charles Str Balti: 


CERTIFICATE OF DEATH Reg. Dist. No... 


1. PLACE 5 2. USUAL RESIDENCE (HOME) OF D z 
co STATE eal ee 
MARYLAND : 


LENGTH OF STAY 
(in this place) 


HOSPITAL O 
INSTITUTION OR 
STREET ADDRESS 


3 NAME OF 
CEASED 
(Type or Print) ~ | iJ / 


STREET 


ADDRESS . 7 Ket 


Tons So [ea 


12, Crimegn or Waat 
| Counts’ 


5 


e C] 
P (i (State or foreign country) 


10a. USUAL OCC! 
done during mosy@p 


£\ “Lets ° 
13. FATHER'S NAME | 14. MOTH 


iB oe caveman oF dn | 16. SocraL Sxcunity No. | 17. INFORMANT AND ADDRESS | |,/ ...— 4... 
(Saas 1S LA pect BO He Tey KU 

18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY eS TO DEATH 


Immediate cause ay. LAX an A mM ination Pod, J of AS 


. Antecedent cause(s) 


Diseases or conditions, if any, (b)--.. LAA AAA Shs Cate, LR LAM 6 Ane a 


InranvaL Barwuan 
ONsET aND DmaTa 


giving rise to the above cause 
minting tise deriving abisiant: 
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dh. OTHER SIGNIFICANT CONDITIONS \ A 


Conditions contributing to the death but not Vv 
related to the disease or condition causing death. 
19a. DATR OF OPERATION | 19b. MAJOR FIN: GS OF OPERATION 2». A ? 
Yee No by 
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2i. ACCIDENT Specif PLACE (Home, farm, factory, street, ITY OR TOWN) 
SUICIDE ee | Gea caes Cogan eo : : , pee) wae 
HOMICIDE INJURY : 
TIME (Mouth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF Whileat Not While | 


INJURY Ly Work At work 


le 
22. I hereby certify that I attended the deceased trom...10/.25._, 1922, to... LOLA, 192%, that I last saw the deceased 
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im 6171, oe, STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09599 
i t 
pie CYT Tem ae HO! QERTIFICATE OF DEATH Reg. Dist. No. 2-223. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MD on TG0meEerRy MARYLAND STATE x yrtouronl Lp on pid, 
CITY (If outside corporate limiga, write RURAL); LENGTH OF STAY alas outside porporate limits, wre RURAL and*give nearest town) 
OR and give nearest town), %) (in this place) I ¢ 
TOWN FaArweoma ARK | Town MAG FO A, Ze “)y-3 
HOSPITAL OR if STREET (If rural give location) 
INSTITUTION OR @ ADDRESS ia 
STREET ADDRESS, SUntnl ¥S1D & alow Teatr Jag Y30- JSe FFE Sons Mw / 
3. NAME OF rst) ? (tomes 4. DATE (Month) (Day) (Year) 
DECEASED: =o OF 
[Type or Print) EVA ESANIAIC dl. DEATH: Ze 18 19: SF 
3. SEX: 6. maces 7. SINGLE. MARRIED. | 8. DATE OF BIRTH: 9. AGE last birthday| tf Uvoert vean| If UNDER a4 Hav, 
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OR INDUSTRY: 
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even if retired): 


NTRY? 
MOS USs'f7 Fo see 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME; 
UN KNW ON K vorwyh 
18, Was DECEASED Ever IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS; 
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ws “AI of service) = Seavez _(C Kesnicn SAIS Consus Aha, 


INTERVAL ried 
ONSET AND DEATH 


Bi Pctiicig” eae 
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g ; 
IMMEDIATE CAUSE 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 
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II OTHER SIGNIFICANT CONDITIONS CONFRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 


19SSAGAJOR PINE F OPERATION ~ 20, AUTOPSY? 
| 6-4-sx : alec —Tedliw de ae > uf er CS sie 
ERE 
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OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bidg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) ued 


i2Z1p. TIME (Month) (Day} (Year) (Hour) ean pak eda | 21F. ins DID INJURY OCCUR? 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo.<./¢........ 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND stave COUNTY ) tnt 
LENGTH OF STAY|| CITY (if outside corporate limits write RURAL and gXe nearest town) 
(in this place) OR om 


“LY. 


See oe =a 2a 
STREET ADDRESS 7S. Ceo¥ ee meg 


el Lif Fh a3 


DECEASED: : eee a OF 
(ype or Print) 7 a hy € Just san j eV i/pLds peata  (e7 wp oy 
5. SEX: ¢. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF “BIRTH: 9. AGH lest birthday: | 1” UNDER 1 YEAR] ir UNDER 24 HRS, 
ra) RACE: | WIDOWED, DIVORCED, | ont) Dare | Hoare | iin 
6-/3- Z & ws yrs. | | 


tt! (Specify) : Liou iz 
iva, jisvar, OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR Il. BI PLACE (Si 
work done during) most of work life, INDUSTRY: | 


3. NAME OF (First) (Mpidie) (Last) |* DATE (Month)  (Dp¥) (Year) 


ite or foreign country):| 12. CITIZEN OF WHAT 
COUNTRY? 
even if retired) ; 


18. FATIIER’S NAME: 14, MOTHER'S MAIDEN NAME: 
A a 


. Dat 01W 6, LL. abil 
15, Was Deceasep Ever In US. Anmzp Forces | 16, Soctay Secuniry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.}| (1f Yes, give war or dates of 


serviee) ~ ay " 4 PUeee ed 


18, MEDICAL CERTIFICATION 


“4 INTERVAL Between 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH; ONSET AND DeaTit 


4 ? . 2, 4 
Immediate cause oe Os ee a oe Od 


ACEASL, 

Antecedent cause(s) me P 
Diseases or conditions, if any, vi detich é gence a arses RX. Oe ga ee 
giving rise to the above cause DUE TO ih 


stating underlying cause last (e) 

IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH. ........ 


19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATIO! 20. AUTOPSY? 
Yes] No 
2ls, EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 2le. (City or town) (County) (State) 


PRIMARY or CONTRIBUTING 1) ce} street, office bldg., etc., 
CAUSE OF DEATH. INJURY 


21d, TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M. work () at work [] 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection [4], Inquiry #, and 
find that death resulted from: Natural causes [4, Accident (1, Suicide [], Homicide [], Undetermined cause CQ. 
SIGNATURI a) CHIEF MEDICAL EXAMINER R DATE SIGNED 


: DEPUTY MEDICAL EXAMINER 
os : M.D. ASSISTANT MEDICAL EXAM. 


23. BURIAL, CREMATI LOCATION (City, town, or county) (State) 
REMOYAL, (Specify, | 
Bursa l = k = 

DATE REC'D BY LOCAL RE 


E . Pennsvivania 
TRAR'S pay 


ORAL, Lhe: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (9594 
09 606 CERTIFICATE OF DEATH Reg. Dist. No. 2uS 


13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 


John Eager RICH 


13. WAS DeczaseD EVER IN U.S. ARMED FORCES? 


Yes, no, or unk.)| (If Yes, give war or dates 
Ld No of service) = = 


Claire Mac Kenzie 
“pattfer ‘We S Sonn EH. RICH 
67 Courtney Dr Triangle, Virginia 


f 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


a3 a = (A) Cychocephaluu. (V0) Ww) . 


18, SOCIAL SECURITY NO. 


DB |i. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

S d 

& COUNTY Montgomery ‘ MARYLAND stare Virginia counry 

= CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITYIIf outside corporate limits, write RURAL ané give nearest town) 

. OR and give nRethesd R 1 x tin i is Pa OR Te Tri 1 ‘ 
TOWN Langie 

5 esde, Rura ays ec ! 

> HOSPITAL OR STREET (If rurai give location) 

i INSTITUTION OR é ala 

My STREET ADDRESS U.S. Naval Hospital 7 Courtney Drive V 

= 3. NAME OF (Firsti (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 

Fi Rae Wee Boi John Kellogg RICH II CearHOCtober 12 19 54 

~ |S. Sex: 6. GOLOR OR ]7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday] IF UNoKR « VeAR| Ir UNDER 2 Has, 

| Male witte Greet) Single | 8-17-54 ce ee) ee 

: it~ yrs, 

+] 1Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 

3 work done during most of working life. OR INDUSTRY: COUNTRY? 

8 even gi netired) 7° None None Virginia US 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (: 95 95 
0g 607 CERTIFICATE OF DEATH Reg. Dist. No. Py 
1. PLACE OF DEATH: z. USUAL RESIDENCE (OME) OF DECEASED: ; 


county Montgomery MARYLAND STATE Maryland county Montg 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
er and give nearest town) in this place) OR 


ay Olney as Be ays TOWN Olney <<. 
Tee on Montgomery County SO ETEUS (If rural give location) 
STREET ADDRESS General Hospital, Inc. ; 
3. NAME OF ~ (Fiesty (Middle) (Last) | 4, DATE (Month) (Day) (Year) 


Pein Mary Riggs Siam: October 3 154 


5. SEX: Ss. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :|1¥ UNDER 1 YeAR)1F UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, ae Days | Hours | Min. 


Female |White (Specify): Widowed! 9/17/1883 vis wD 


10a. USUAL OCCUPATION..Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): Housewife Is re Maryland WO 
13. FATHER'S NAME: 1d. MOTHER'S MAIDEN NAME: 


Jemes Carstairs Christopher Henrietta Griffith 


15 Was Deceasep Ever 1N U.S. ARMzo Forces?| 16. Soctau Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


service) Ho spital Record 


18. MEDICAL CERTIFICATION 
Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset Ant Dea 


Ys 

Immediate cause (a) oA RA p At a8. eect | Atty, F 
DUE TO ee 

Antecedent causes (s) 


Diseases or conditions, if any, (b) . 


giving rise to the above cause 
stating the underlying cause Iast, DUE TO 
(c) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:) 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
& | Yes No Ww 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, gs | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 


While at Not While 


ee (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 
INJURY m. Work O At Work [J 


22. I hereby certify that I attended the deceased from , that I eat) saw the deceased 
alive onOtd™ oe on ia coe and on the date stated above. 


bisa 2 om aaa Sate poae by 


BURIAL, CREMATION, La THE: OF |? 


CD) ie hae (Specify) re) pe 


Db na 
Ledaactcl 8 
DATE F on BY er R sISTRAR'S some 24, int is ae 3 ADDRESS 
fas pez fs j 
Aine 4 LE aaatataded te L Eee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 [959 


= ni bs 
: 09693 CERTIFICATE OF DEATH ss 
Pg Ie T. PLACE OF DEATH; oT 7 2, USUAL RESIDENCE (OMF) OF DECPASED: 
, ov ‘ 
Mi a COUN’ MARYLAND state D,.C, ‘ COUNTY 
CITY (If? outsid i rite ah LENGTH OF STAY CITY (i outvide | -rporate limits, write RURAL and give nearest town) 
= rowed Doren ang gi It ) {in this piace) 


OR 
TOWN Washington 


gle re 
owned Data OR STREET (If rural give location) 


INSTITUTION OR ADDRESS 
_ STREET ADDRES ADDRES: fe Zu Lass 2 Vo t 1850 Biltmore St., N. W. ¥ 
i NAME OF : the (Middié) (Last) 4. DATE (Month) (Day) (Year) 


DECEASED: OF 
(Type or Print) AM UEL C. Feo CER S DEATH: /p Jo 36 
8. SEX: 9. AGE fast birthday:|ir UNDER I ear |ir UNDER 24 HRS. 


$. pouge OR 7 er bag ante 8. DATE OF BIRTII: 
ED, 'VORCED, 


a. USUAL OCCUPATION. SS kind of 


Months) Daye ( Hours | Min. 
work done during 
even if retired): 


hd yrs. 
& fmGrtace (State or foreign coun 
13. FATHER’S NAME: 


Lhasa ©. [fpwert Aebitig. UWlgor 
15 Was Deckasep Ever IN U.S-ARmeED Forces?] 16. SoctaL Security No.: INFORMANT & AD) ree N.W. 
Pens or unk.)| (If Yes, give war or dates of 227-09—2594 A 2 

i ee ay x 


service) 
18. MEDICAL CERTOACATION ‘e 
Intervai Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


* Onset And Death 
~ Oe) Ow, 
Immediate cause (a)... 


= 
CUTE. M0. CAIEPLTAS. 
DUE T' 
Danese contin tt ans, CATAL ne Wa CARPIL MS. 
giving rise te the above cause 
stating the underlying cause iast,. DUE TO 
SEM GIT 
11. OTHER SIGNIFICANT CONDITIONS | 


rasted to the dease or convition causing deatn. CEREBRAL  _F¢RTERIb 864 EROS/S 


): |12. CITIZEN OF WHAT 
TRY? 


fa 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
TH UNFADING INK. Supply every item of information c: 


Zz 18a, DATE OF OPERATION:/ 186. MAJOR FINDINGS OF OPERATION | 30. AUTOPSY f 
CO wne | Yeu] _NoQ)_ 
a. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
\ SUICIDE OF office bidg., ete.) 
nomicipe Vo INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF = While at Not While | 
INJURY Mone m, | Work [} At Work 1] 


22, I hereby certify that I attended the deceased from al. yl 


alive 0 et. 


B19 ¥,, to ot%.40+., 1904, that I last saw the deceased 
90-4 and that death occurred at .7:.%0..4%.m:, from the causes and on es date stated above. 


ree or title) DDRES; DATE SIGNED 
eee 45 SZ0e Worwa ways 3 

i mart avy chs =, hf oct 1x seed 
DATE THEREOF NAME OF CEMETERY OR CRE bad Lone (City, Tes or county) State 


orest Lamm Cemetery Norfolk, Virginia 


age is especially important. Physicians: 


1A) 
M OVAL 


PLEASE WRITE PLAINL 


VS. A15 


RE! 
RE} (Sp eats). 
DATE REC'D BY LOCAL) REGISTR. ee SIGNAT ADDRESS 
a ome ote ue U. 4, FUNERAL DIRECTOR 8434 Georgia Aves 
Btarcsa Gt Were MY ypdesy Sitser- Spring, -Marylend—— 


VS. A16 — 10-53 4 
2 (-) MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9597 
09699 _ CERTIFICATE OF DEATH Reg. dist. No. 2/6. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND. STATE Pri. - couse 


COUNTY Pee Sa = 
CITY (L LENGTH OF STAY CITYII£ outside corporate limits, write RURAL s ive nesrest Yown) 
OR and a this place) OR 
TOWN : een, TOWN me a? Ae 
HOSPITAL OR om STREET (If ryfat give location) 
INSTITUTION OR ADDRESS . 
STREET ROOMS II) deren GA Shoal 
3. NAME OF (First) emt (Last) 4, GATE (Month) {Day > 
DECEASED 
(Type or Print) Zz OSA AV SAY DEATH: 7 
Ss. EX: 6. COLOR OR |7. SINGLE. MARRIED. 7 F BIRTH: 9. AGE last birthday JP UNDER 5 yeam | 1 
VY, RACE: WIDOWED. DIVORCED. Months| Days | Hours { Min. 
. ify 2 
-Ae4+na — Pe pesee Grrl ¢ aa = 
Oa. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSI Ss 1, Btg Pas Pf & or foreign country 12. CITIZEN OF WHAT 
f work cone eet most of wogking life, QR INDUSTRY: e COYNTRY? 
if, retii 2 
ae p foe 7AL Zl fh. of (hi AdLh-t ~~ O A ad 
13. "ATHER'S NAME: y, | 14 MOTHER'S ore AME: y 
apart CL Jlrascfria Me, Ce 14 ptt ff OE ULE 
Is. Wad DECEASED Ever IN U.S, ARMEO FORCEST 16. SOCIAL SecurRITY No. 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)! (If Yes, give war or dates q 
ee ee! — tow! [Artraagh . 
18. MEDICAL CERTIFICATION {/ NTERVAL BETWEEN 


‘y DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Taeoiare CAUSE (ay Corvarony Ackery 


DUE T 
ANTECEDENT CAUSE (8) eae 


DISEASES OR CONDITIONS, IF ANY, (B) Orecelumsienn 


GIVING RISE TO THE ABOVE CAUSE ye to 


STATING UNDERLYING CAUSE LAST. . 
«cr Ces eonran WAeacy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE : 
DISEASE OR CONDITION CAUSING DEATH. E20 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


ONSET ANO DEATH 


20. AUTOPSY? 
YES (| NO ine 


2c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING {] 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc.; 


210. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased From SBCA > , 19.S¥\to & = «oS s 1954 that I last saw the deceased 
alive on Oc. 20 ae 19% "Wand that death occurred at\\.868M, from the causes and on the date stated above. 
SIGNATURE ADDRESS. DATE SIGNED 
Ay rae wo. V\YOV Fradgshitt \o=- -s- SH 
1ON ah een, or county) (State) 


23. BURIAL, CREMATION,| DATE THEREOF | NAME oi CEMETERY OR CREMATORY 
f 


R OVAL (SPECIFY) 
Paseanied 10((z 


DATE REC'D BY Ixy ck sees 7 Bs R 


NERAL DIRECTOR aes . 
gat cs Glee 73) Q 4a 
azitgh 7 


VS. A156 — 10-53 4 
MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item ofinformatién‘garefully. The 


a5 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


165 9, 
13dI6 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
09619 CERTIFICATE OF DEATH Reg. Dist. No. 2 / 6 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
v7 
country Montgomery __—___marviano__| —stateblary Lang county — Hontcomery 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give neareSt town) 
OR and give nearest town) Se {in this place) OR m - 
town Bethesda p TOWN 
HOSPITAL OR 3 STREET {If rural give location) 
INSTITUTION © ESS : f 
STREET ADDRess+/19 Chestnut Street 4719 Chestnut Street 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) i; 
DECEASED: OF 
ey) CHARLES M. SAEGER | sere: 27 gee 
5. SEX: 6. COLOR OR|7. SINGLE. MARRIED, 8. DATE OF BIRTH: |9. AGE last birthday) 1 UNOER 1 veaR | IF UNDER 24 Hrs. 
RACE: WIDOWED, DIVORCED, | Dagh | Howra( Man. 
Male | White (Sregityl 4 Dec. 25,1893 | 60 Fe sides Be ‘ez? 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS | II. BIRTHPLACE (State or foreign country): |I12. CITIZEN OF WHAT 
work done during most of working life, CR TR HST YY: ei COUNTRY? 
even if ppatined) « Unemploye Pennsylvania 


13. FATHER’S NAME: 


Charles M. Seaeger,Sr. Sutiyxkxxkexx 
13. Wag Deceaseo Even IN U.S. ARMED FORCES? 16. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 

Yes, no, -)) Uf Yes, gi date: . } 
one Waal wai iT \None Nettie A,Saeger-Itém}/ 2 
— : 18, MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


14, MOTHER'S MAIDEN NAME: 


Sally A. Hess 


INTERVAL BETWEEN 
ONSET AND DEATH 


‘ 
dove f 
IMMEDIATE CAUSE (A) CZ Stead 

DUE TO 
ANTECEDENT CAUSE (S) - 
DISEASES OR CONDITIONS, IF ANY, (B) 


hgh 


20. AUTOPSY? 
Yes Oo NO id 


ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING AO CAUSE 2BST 
(co) 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TQ THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


ff 


21a. ACCIDENT WAS UNDERLYING ID 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


ae INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


hile oO Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from bps. it 19 H to kz 6, 195-¥, that I last saw the deceased 


alive on Oct PAM il ¥ .,_and that death occurred at ach [>4.M, from the causes and on the date stated above. 


SIGN E ho ADDRESS _ DATE SIGNED 
‘ M.D. 57Q AE rade : eylry 
23. I REMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) State) 
REMOVAL (SPECIFY) , is | ‘ $y 
Burial Li ishk Arlington Nations Arlington, Virginia 
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 5) PNERRL BIRERIOR ADDRESS 
EGIS “ * i ' 
6 ja 8hs¥ 1/9 ‘ x | Aazethesda, Md 


He _tfp pars bid Mh 


wo 


4_ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. (A15 — 10 - 53 


MARGIN RESERVED FOR BINDING 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


VO 
tk gene LAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U 9599 
09570 CERTIFICATE OF DEATH neg. Dist, NXAFF,., 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
___ COUNTY allen tes mes ___ MARYLAND STATE_ ave county Farr Fary. 
CITY (If outside corpotate limits/write RURAL LENGTH OF STAY ele outsid€ corporate limits, write RURAL and give nearest town) 


OR and sive nearest town) (in this place) 


TOWN ST Sown e 4 
—_ Bi ee a = Plerndon XS 
HOSPITAL OR ry reek haat STREET (If rural give location) 
INSTITUTION OR vshingtin be Pinta ADDRESS id ’ 
REE ecipy hte 
ae ee eee OO re) Pente , Te 
3. NAME OF (Firsty (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: ’ FE OF 
- (Type or Print) “he SSeurs Estelle Sa /ter = DEATH: oct, ni 19 S¢ 
5. SEX: COLOR OR |7. SINGLE, MARRIED, 8. DATE GOR qBIRTH: [9. AGE last birthday| ir uncer 1 veaW| IF uNoER ‘ 
RACE: pened, Peyoncee: | 67 Menthe} Days, | Hours] ate 
_ Female | Cawe. pele ae os 7 Phe | yrs. | 
hOa, USUAL OCCUPATION (Give kind of, 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): /12. CITIZEN OF WHAT 
work done during most of working a OR INDUSTRY: | COUNTRY? 
’ ease 
See ee Pan Mesure te AY HOWE Ly Uy ginia, 
13. FATHER’S NAME: | 14, MOTHEA'S MAIDEN NAME: 
Me. (untnean) > 0 vin 3 _un Known APM CHM Ohl 
13, Wag DECEASEO Even IN U.S. ARMEO FORCES? 18. SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) Uf Yes, xive WOWe =53 | 
PP pe tei WE WE | Cine Wl egies ee 
/ 18. MEDICAL “CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO ATH ONSET ANQ DEATH 


y re J ; 
fil a7" CAUSE (A) Ooprezutsy LL! Cesmnescef 
DUE TO 


ANTECEDENT CAUSE (S! 


‘Al . 
DISEASES OR CONDITIONS, IF ANY, (B) LANG . 
GIVING RISE TO THE ABOVE CAUSE = bye To 
STATING UNDERLYING CAUSE LAST. 


cc) 


Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE = eS a 
DISEASE OR CONDITION CAUSING DEATH. titi ittdG — stiWt9 ge -dacfo ~ 


TSA. DATE OF OPERATION: | 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ee oe ed all ‘ Yes ‘E| NO ex 


21a. ACCIDENT WAS UNDERLYING OQ “2ie. PLACE (Home, farm, factory.| 210. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [J CAUSE OF DEATH] OF INJURY street, office bidg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) | 21 INJURY OCCURRED | 21F, HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that 1 attended the deceased from Ee, 0, ae 
alive on 199 and that, death occurred at /O.J0GM, from-the “auses and on the date stated above. 


ADDRESS 
wo. Lex, “sea: [ake Md + 


OF CEM ERY CREMATORY 
° 


23. 


2 Leta Cs 
putter b Who. 0-8 


MARGIN RESERVED FOR BINDING 


VS. A15 — 10-53 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of4nformation carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


* MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ee 
09521 : CERTIFICATE OF DEATH Reg. Dist. No. 22.2 


1, PLACE OF DEATH: Ps eters senate CHOM F DE oe 
tet of Colam 
s 3. the meee Se eto k MARYLAND _ eee a Se. 
Las ak OA Sra ciryit outside corporate limits, write RURAL and give nearest town) 
(in this pla 
SOown 
[et das . HPL = 
HOSPITAL. ee STREET (If rural give location 
INSTITUTION OR vs inate n Sanitarium Sit ss sth : 
STREET ADDRESS a. We 
gees “ele re ea NeW. OC 
3. NAME OF iFirst’ (Middle) |_3 | 4. pea (Month) (Day) (Year. 
DECEASED: | 
__(Type or Print) Renee asper ___ eats: (QO - BO 19974 
S. SEX: 6. rae OR \" SINGLE, Man x 8. DATE OF BIRTH: )9. AGE last birthday) 1 unoen + year | tr unDeR 
ID Ivo’ Months} Da H 
if: 5 ys ours: 
Fe. | \bbibe | Sty oor 1-584 Jo mi 
10a. USUAL OCCUPATION (Give kind of, 108. KIND OF BUSINESS 11. BIRTHPLACE (State or Torgen country): |12. CITIZEN OF WHAT 
work ene Wee ost of working life. OR INDUSTRY: | COUNTRY? 
even if retired) \ 
usewife Inia, 


13. FATHER'S NAME: | 14, MOTHERS MAIDEN NAME: 


Robert tay per Reberta Parrett 


15. Wag DECEAseD Ever IN U.S, ARM 16. SOCIAL Security No. "17. INFORMANT & ADDRESS: 


(y or, unk.)} (If Yes, «ive war or dates oa Saas eshinglea. Son e Hosp: Takoma Pk. Md. 


oN ne of service) 
18. MEDICAL CERTIFICATION INTERVAL BETW. 
ISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IMMEDIATE CAUSE ie) 


ANTECEDENT CAUSE (8! 


DISEASES OR CONDITIONS. IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE pye To 
STATING UNDERLYING CAUSE LAST. 


(c) ‘ <4 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUT 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
1 -/| 3 i 2a ee 4 ves) 7S oO 
21a. ACCIDENT WAS UNDERLYING QD 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


OF INJURY street, office bldg., etc.) INJURY OCCUR? 


21e INJURY. OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 


22. I hereby certify that I attended the deceased from arch, 29, 195¥, ‘to Och BO, 195%, that I last saw the deceased 


alive oh oe. BAA 196% , and that death occurred at 12%+36QM, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 


Vou. Zonk OLarte ios oe Ui £ PD LC 45th, =. 


23. BURIAL, CREMATION. DATE THEREOF | ae OF CEMETERY OR CREMATORY [ LOCATION (City, town, or county) 


LEM (SPECIFY) i t elf? 
DA REC'D By LOCAL SIGNAT! Cds A Poo DIRECTOR 
RE, 
thon Baur teigaGonat LISE 


ADDRESS 


a CLES 


- 64). Ber. A ey Le 


960) 
MARYLAND STATE DEPARTMETT OF HEALTH 


09611 ) 
CERTIFICATE OF DEATH sree. ist. No...22/6...... 


( I 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
* Montgomery MARYLAND Maryland Mont 
GUTY (Hf ontelde corporate Units, write RURAL aad LENGTH OF STAY GITY Of outside corporate limits, write RURAL and give nearest town) 
ive nearest town . f i 5 e s 
TOWN © Kensington xX! % Years fown Kensington 
TTA on Toe ee ees) 
STREET ADDRESS 06 Warner Street 4106 Warner Street 
3 NAME OF (First) (Middle) (Last) | «DATE ‘(Monthy (Day) (Year) 
(Type or Print) John Clarence SALVAS peatH Oct 28 19 5h) 
5. SEX # COLOR OR RACE] 7, SINGLE, ye 8. DATE OF BIRTH 9 AGE last birthday | [under T year under 24s. 
Male White | WIDOWED, DIVORCED, Hours | Min. 
ee CeuRe Coe AON gee pee ofrerk tes: Kino oF BUSIN' 0! 6 J of foreign country) | Es wey oF WHAT 
Oo one ing most of working life, even if ret NDUSTRY 4 : : UNTR' 
z eat i Dentist | Green Bay, Wisconsin USA 
A 13. FATHER'S NAM 4, MOTHER'S MAIDEN NAMB ‘ 
z John Salvas Harriet x Hurteauu 
(=) iF. Was Eaearee) yaa us ARMED FORCES? 16. Sociai, SECURITY No. 17. INFORMANT AND ADDRESS _ 
e8, or unknown, year, give war or dates 0! . " 
% See | somes! None Mrs.Valerie S.Walton-Same Item #2 
= 
a 18. MEDICAL CERTIFICATION INTERVAL Between | 
a I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATE 
ra Ae Cllerocaonoma. abhowr~ vk od ne | abn. 
i Immediate cause (@)-.... / + 7% yhac 
Co, 
2 Antecedent cause(s) ¢ 1 DrAagMes gery i 
% Dineaoce or conditions, if any, uidespck Ant Ut Aig. hod 6 M08, | 
ie 16 above cause 
3 Stating the underlying cause lant  AnDaoteloutc Leart™ Letina |S tg het 
& Il. OTHER SIGNIFICANT CONDITIO! seo i 
z Conditions contributing to the death but not 
bad related to the disease or condition causing death. 
Toa. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
v7) ——— Yes O _No if 


21. ACCIDENT (Specif; 


PLACE (fome, farm, factory, 7 (CITY OR TOWN) (COUNTY) STATE) 
SUICIDE OF __ office bldg., ete.) ! 
HOMICIDE INJURY i 


TIME (Month) (Day) (Year) (Hour) 


F 
INJURY ae 


INJURY OCCURR! 
While at 


ile 
At work 


a,-| HOW DID INJURY OCCUR? 


, 19. SY, to... W274 2, 19.9-Y that 1 last saw the deceased 


72 Zf 2.. m., from the causes and on the date stated above. 
ESS 


<1 2 4 
23. BURIAL, CREMATION AS one City, town, oPcounty) (State) 


Burierpvar Soy |'10/30/195h Parklawn Roc kv i ib e Maryland 
DATE. REC’D BY LOCAL REGISTRAR’S SIGNA UBE. ADDRESS 
sally (a) cies | SLR LE Yt tetri-Rama is er JAMA Lk host —Bethesda Ma 


y =< 


MARYLAND STATE DEPARTMENT OF HEALTH 09602 
0 4 6 1 9 2411 N. Charles Street, Baitimore 


CERTIFICATE OF DEATH reg pin no... S 


as an DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


OUNTY STATE Cc 
Montgomery MARYLAND Maryland MontRomery 
CITY (f ouwide corporate limita, write RURAL and | LENGTH OF STAY CITY (Lf outside corporate limits, write RURAL and give nearest town) 


OR give prarest town) “x (in this place) 


OR 
TOWN BxyeekeRR BE thesda Town Chevy Chase : 
ee as (If rural, give location) 


F 
ae age 


fully. 


UNSTITOTION OR ; é ESS 
Sineer aDDREss GSUDUTban Hospital ~ 12 punlo treet 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED Or [3 
(Type or Print) timer By Sauter DEATH 20 wot 
& SEX 6. COLOR OR RACE 8 DATE OF BIRTH 9. AGE last birthday | If under 1 year [If under 24 hra, 
WEI 24 ‘D, 30 Monthe | ays | Hours | Min. 
f e] ym. 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kind or BustNEss av. IRTHPLACE (State or foreign country) | 12. Crmzgn or Wuat 


done during most_of working life, even if retired) USTRY, a Ci yt 
Broker gesck & Pond Washington sae WS 
13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


Hayy Catherine ¢G,. Harleston 
15. Was Deceasep Ever IN U.S. ARMED Fouces? | 16. SoctaL SmcunitY No. | 17. INFORMANT AND ADDRESS 


ro ah Voy meal Ae fe agg or, dates of MPS 6 pertha M. Sauter (wife) 


/ \service) 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


“BY 
Immediate cause (... JAA elie Nhicennleage 


Antecedent cause(s) torbitio- 
Diseases or conditiong, if any, (b)..... a oe 13S ae oF be 


giving rise to the above cause 


stating the underlying cause last Aire 
{) 


i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 
18%. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 
} 


f 


Eo 


ipply every item of information care: 
: please write the causes of death clearly and legibly. 


o 
Zz 
< 
a 
z 
=| 
a 
=] 
° 
Ps 
5 
a 
| 
m1 
cs] 
if 
‘4 
i= 
oO 
oo 
< 
3 
a 


21. ACCIDENT (Speelfy) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) 
SUICIDE. ss OF office bldg., ete.) 
HOMICIDE NJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not Whilo 
INJURY m, Work © At work 


WITH UNFADING INK. Su 


ally important. Physicians 


2, I hereby certify that I attended the deceased fro tA, 19S to Octal... 1X that I last saw the deceased 
alive on. i me). 19h. and that death occurred at... WS. Ain, from the causes and on the date stated above. 


Sos. B a (Degree or title) ADDRESS DATE SIGNED 


is especi 


23, BURIAL, CREMATION 
SMOVAL (Specify) 


R'S SIGNATURE 
n 7 


PLEASE WRITE PLAINLY, 


VS. A15— 10-53 q 
MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03603 
09522 CERTIFICATE OF DEATH Ree. Dieu ne: oe, 54 


1. PLACE OF DEATH: X 2. USUAL RESIDENCE (HOME) OF DECEASED: 
or 
zee ute Montgomery 1. Wane Se errar Maryland te scthas’ Montgomery 
cITY Alto side corporate mits, write RURAL EeNeT OF eae CITYUIf outside corporate limits, write RURAL and give nearest town) 
t : 
Town “" ‘THBHE BEB Ma J 7 2 inablycasee fown Takoma Park Md /7/ 
HosPiTaAL oR Oak Haven Rest Home 517 STREET Uf rural give location) 


INSTITUTION OR 


STREET ADDRESS Takoma Park Md Alany Ave aPora° Tide Satiectl Avenue, Tak Pik Ma 


3. NAME OF _\First 7 “Oddie . » (Laat) = |". ATEN Monch) \Day)-_ (sean 
Pap uetorirpnt) FANNIE Me SCHMITT | eae October D7 1 1g 
5. SEX: (6. COLOR OR |7. SINGLE, MARRIED, 6. DATE OF BIRTH: |9, AGE last birthday| 17 Noe | vean| Ir UNDER 24 Kee 
Female "Or Ste ese res Aone D. Oct 6 1860 | 4 sch Months| Daya Bae Min. 
‘(State or foreign country): |12. CITIZEN OF WHAT 


hOa. USUAL OCCUPATION (Give kind of, 108 KIND OF BUSINESS | 11. BIRTHPLACE 
work done during most of working life 


even if retired! Fomsew fe OwR* HORSE’: Washington D. C, COUN TOR 
13. FATHER’S NAME: “ OPES MOTHER'S MAIDEN NAME: 
Hesselback William Amalie cs ne 


13. Waa DECEASED Even IN U.S. ARMED FORCES? | 16. SOCIAL Secumity No. 
(Yes; Be or unk,)] (If Yes, xive war or dates 


of georte) NONE 
oa Z 
18. MEDICAL. CERTIFICATION 
{ DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


“17, INFORMANT & ADDRESS: t Sch ing t 7 
71.00 | sant i Si Ave thevy nase 

INTERVAL BETWEEN 
ONSET AND DEATH 


331K Ce netro- Varela Leelee R ancedas 


IMMEDIATE CAUSE tA) 
DUE TO 
ANTECEDENT CAUSE (8S! 


DISEASES OR CONDITIONS, IF ANY. (B> A Zz Z aA 


GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


(ec) 

IY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

V9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


21a. S22 Bah 1. seen RO 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL. EXAMINER) 
2p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


20. AUTOPSY? 
Yes o NO Cl 


21c. WHERE DID (City or town) (County) (State} 
INJURY OCCUR? 


216. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21e INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 

While Not while 

at work O at work iS) 

22. I hereby certify that I attended the deceased from 2% 3. , 198% to 2& 77, 19 S¥ that 1 last saw the decensed 
Oct 6 sf 


alive on . 197.°. , and that death occurred at $ A M, from the causes_and 
SIGNATURE ADDRESS wy 


Ce tee ma a. tte M.D. G20 P74 
2 BURIAL. CREMATION.| DAT HEREOF NAME OF CEMETERY OR CREMATORY 


Reset ReNeNaL preci | 19 oct ee Rock Creek Cemetery | 
RE 


aa ula BY LOCAL 


M. 


the date stated above. 
bel pate SIGNED 


; Vath 
LOCATION (City, town, or county) (Stated 


Washington D, C 


ATURE \,] 24, FUNERAL DIRECT. 


2 f/ Je 4 _‘ 8434 Georgia Ave., Silver Spring. 


MARGIN RESERVED FOR BINDING | ) 


q 


e correct 
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j 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U9604 
09 643 CERTIFICATE OF DEATH Reg. Dist. No. eae 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


and give nearest town in this place) 
a 2 : " TOWN 


HOSPITAL OR : STREET (If rural give jocation) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


‘ 


COUNTY ‘Mon ig MARYLAND stave VMearviaend ___ county Yonte 
ore (If outside corporate limits, write RURAL LENGTH OF STAY pies (If outside corporate iimits, write RURAL and give nearest town) 
, 4 


L 3. sussel ave 23 


2B 
Be 
80 
= 
7s 
ce 
s 
> 
EI 
a 
ef 
3 
S 
3 
3 
2 
s 
& 
3 
a 
2 
a” 
es 
S 
o 
Qo 
na 
3 
2 
im 
o 
a 
3 
a 
Qe 


age is especially important. Physicians: 


3. NAME OF 1 i ‘Last 4, DATE Month) Ha 
DROBASED: (First) (Middie) (Last) ¢ 


_ (Type or Print) Helen Rozelle Selb Md DEATH: Oct 1954 

5. SEX: * SEOs OR 7. SINGLE, MARRIED, 8 DATE OF BIRTII: 9. AGE last birthday:) Ir UNDER 1 year} {P UNDER 24 HRS. 

RA! WIDOWED, DIVORCED, = Montes) OG Hours | Min. 
Hemal Waite Crit ew Wuly-26-1876 


“Ys. USUAL OCCUPATION..Give kind of | 10b. KIND OF BUSINESS OR | I}. BIRTHPLACE (State or a country): | 12, “Gingen rag WHAT 
work done during most of working life, INDUSTRY: 


even if reteedase Wife Home Work Unity Md 7 T s A 
13. FATIIER’S NAME: ei 14. MOTHER'S MAIDEN NAME: 


Charles “Wesley Crawford Cordelia Gonnell 
15 Was Deceasep Ever In U.S.ARMED Forces?| 16. Soctat. Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


o) service) ‘rs e) eae t ly teithershi Pa wa 
t] 18. MEDICAL CERTIFICATION hed eee 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
yi : 
Immediate cause 
Antecedent causes (s) 


Diseases or conditions, if any, (b) 
giving rise to the above cause 
stating the underlying cause last. DUE TO. 


(c) 
Il, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


19a. DATE OF NY 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
f | Yes) Nog 


f 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | OF ny office bldg., ete.) 


ILOMICIDE 
ee (Month) (Day) (Year) (Hour) Witton: OCCURED | HOW DID INJURY OCCUR? 


at Not While 
INJURY m. Work (1) At Work 1) 


22. I hereby certify that I attended the deceased from 19.4%. to Gt. 22-..., 19. Moy, that I last saw the deceased 


alive on Und. ", 198.7%, and that death occureéd at /.2¢ PAI. gern pares causes and on the date stated above. 
Degree or titie) DATE SIGNED 


23. BURIAL, MATION, | DATE THEREOF Siw OF CEMETERY OR CREMATOR 
REMOVAE / (Specify) | | 


5 
fal 


2 R 
'D BY LOCAL} REGISTRAR’S SIGNATURE mrp ECTOR = | DRESS 
peg fst mi | “0 Parnes SC ee ertner, Gaithersburg 
LISS Lie Ze : 


VS. A15 — 10-53 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


cians 


tant. Physi 


ially impor 


1s especial 


correct age 


- + MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U9605 
09614 CERTIFICATE OF DEATH Reg. Dist. No. ©"? 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
1) 4 t of Aplimbs 
25 Lst ct oO bia 
COUNTY Montgomery MARYLAND STATE District of ohm 
CITY (If outside corporate limits, write RURAL, LENGTH OF STAY CITYIIf outside corporate iimits, write RURAL and give nearest town) 
OR and give nearest town) {in this place) OR Washingt F 
TOWN Bethesda rural a4 1 month TOWN Washington iy 3 


HOSPITAL OR STREET Uf rural give iocation) 
INSTITUTION OR A ESS > WT 
STREET ADDRESS U,S.Naval Hospital 4314 River Road N.W. ’ 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF A é 
(Type or Print) Francis Ae SEUBERT peatu: October 17 19 5 
3. SEX: 6. COLOR OR aS GuE UMARRIED, 7 DATE OF BIRTH: 9. AGE last hirthday| Ir UNoer t veam| Ir unoER 24 HRs. 
RACE: . F ED. Months| Days | Hou Min. 
Male | White” / (Svecity) Married June 23 1897 57 se ee Si aE 
Oa. USUAL OCCUPATION (Give kind of) tOB. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): {12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even If retired): = Mariner Mariner Pennsylvania U. 


13. FATHER’S NAME: 


Joseph A. SEUBERT 


15. WAs DECEASED Ever IN U.S. ARMEO FORCES? 


(Yes, no, or unk.)| (If Yes, giv or. 
es of services WL 


14, MOTHER'S MAIDEN NAME; 


Mary SHAFFER 


18, SOCIAL SecURITY NO. 17, INFORMANT & ADDRESS: Wife irs. E 
fete SEUBERT 4314 River Road WW ay Washington, 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Lf 7 ‘ 
f é. 4 
IMMEDIATE CAUSE (A) Creansressn en Se ed KR an R 


ANTECEDENT CAUSE (5) Par oS 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. 


(co) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


194, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPER ld 20. AUTOPSY? 
Crrevnen a re eo 


qle-S4 7 
2ta. ACCIDENT WAS UNDERLYING 2tB. Fone (Home, farm, factory.| 21¢c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., ete.) INJURY OCCUR? 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
23D. TIME (Month) (Day) (Year) (Hour) 


we Mba? OCCURRED 21F. HOW DID INJURY OCCUR? 


OF “INJURY Not while 
M. an iid at work 
22.1 hereby certify that I attended the deceased from +... t, to #f..! (Orcs , 10s: oe that I last saw the deceased 
alive on ie oa that death occurred at 5 05am, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 
M.L. GERB. CDR MC" USN U.S.Naval Hospital, NNMC, Bethesda, Maryland to (9.54 
23. BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 
DATE REC'D BY LOCAL RGISTRAR'S SIGN. E 24, FUNERAL DIRECTOR DDRESS 
1 , 103 Wisconsin 
FETE or 19544 i Lee’ Wh Chevy Chase Funeral Home, 51054 5 


1a) 
z 
2) 
z 
g 
i) 
ee 
S) 
Ba 
a 
inal 
> 
[<4 
fa 
mn 
& 
i 
= 
S 
& 
= 
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L966 


MARYLAND 096175 STATE DEPARTMETT OF HEALTH 
CERTIFICATE OF DEATH nee. ee No Oo 
1. PLACE OF DEATH: ; 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE co 
ontg ome: MARYLAND 


fe hae (If outaide corporate Hmits, write RURAL and 


crease th@sda OS 


LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
this place) hen a 


HOSPITAL OR ss ” STREET f give location) 

INSTITUTION OR e Clin cot Ge ter ADDRESS Z, / 

STREET ADDRESS NV fonat tis “i ates of Health 3206 dg. ode At) v 
3. SAME Seo (Firat) (Middle). (Last) 4. a (Month) (Day) (Year) 

ED 

DECEAST Day ___Anthony Teak Shacklett | DeatH OCt. 23 2h 

6. SEX | *. COLOR OR RACE | 7 SINGLE, MARRIED, | 8. DATE OF BIRTH 9. AGE last birthday | We under, T year [if under 24 hrs, 
Male White (Specify) pi 4 Feb, 10,1902 2 (ont i nye fears] " 

10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF BusINEss oR 


11. BIRTHPLACE (State or foreign country) | 12. Citizen or WHat 


aw 


done ic of working life, even if retired) | InpuUsTRY 
tS Fa mn ner - 
13. FATITER’S NAME 


14. MOTHER’S MAID: 


Herbert E, Shacklett Addie Brown 
Ae ‘Was Ee saree ite ARMED sonnet 16, SocraL Security No. 11. INFORMANT AND ADDRESS 
a » OF wD ‘ear, give war or a 
estas 10" | phos. fo of 10-1: hes Hi 
= 
ss 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
]. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATR 
Lid dé 
f /} aimediate cause @..... Focal. myo cardial infarcts... : mes —s 


Antecedent cause (s) 


Discasce or conditions, ifany, ().... C@icific aortic stenosis. 
LM ie to seeepare Sask 
cause 2 ry 
stating the underlying couve lat Q- Rheumatic heart. disease 
Il. OTIER SIGNIFICANT CONDITIO: 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


Tda. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
none —— Ys XK NoQ 

i. ACCIDENT Specify) PLACE (Home, farm, factory, strest, | (ITY OR TOWN) (COUNTY) GTATE) 

SUICIDE OF office bidg., ete.) i 

HOMICIDE NO RY = pei = 

TIME (Month) (Day) (Year) (llour) | INJURY OCCURRED HOW DID INJURY OCCURT 

F Whileat _ Not While 
INJURY = nt | Work () Atwork = - 


22. 1 hereby certify that I attended the deceased from. 18 ., 19.5. tore hes. RO, 195h.., that I last saw the deceased 
alive on. OC%.....23......, 195h., and that death occurred at.. 32.33. Ae.m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) Ope i DATE SIGNED 
‘ The Clinical Center, Bethesda, Md.Oct. 23,'! 


LOCATION (City, town, or county) 
AL, (Specify) aS ipap 
4 
veal de .y ts 
DATE REC'D BY LOCAL 


a 


oD 
wm 
: 
So 
<4 
w 
4 
< 
ui 
> 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09607 
09523 CERTIFICATE OF DEATH —_iteg. vist. wo. 2ZI., 


PLACE OF fe alld Tid Ie Oma Par kK. Wash, USUAL RESIDENCE (HOME) OF DECEASED: 


th how 


__ county Khon +t) dmer __MARYLAND state WEA, county f mtg _ 
CITY (Hf outside corp te limits, white RURAL| LENGTH OF STAY CITYII£ outside corporate limits, write RURAL and gi@e nearest town) 


OR and give nearest town) (in this place) 
q 


OR 
SPORE Ma. if town Roce ville 
HOSPITAL OR Wash z an and Hes P- STREET (If rural give locetion) 


INSTITUTION OR ADDRESS + 3 


STREET ADDRESSTAComas (avk Wash 120¢ , 


3. NAME OF — ~ \First) (Middle) (Last) | 4, DATE (Month) (Duy) (Year) 
DECEASED: v . oF 
__ {Type or Print) Emmu 2rnoh Sheiric b : peatH: /O- 22. 1954 
3. SEX: 6. COLOR OR |7. SINGLE, W{ARRIEDS 8. DATE OF BIRTH: |9. AGE last birthday | ir un RL YEAR| IF UNDER 2. 
RACE: WIDOWED, DIVORCED, Sj | Z Months) Days | Hours | Min. 
Fomale White | (Specify): oe = Gas ee v _yra.| 7 is | 
WOa. USUAL OCCUPATION (Give kind of; 108, KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): 112. CITIZEN OF WHAT 
work done ‘ring most of working life OR INDUSTRY: | COUNTRY? 
even if retired): 
nit retired)! Howsewi be A. 5.4 


13. FATHER’S NAME: 


Harry We ckesser 
1s. Wag DECHASES EVER IN U.S. ARMED FORCES? 
(Yes, no, or ei (if Yes, give war or dates 


] a eae 


GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST 


19a, DATE OF OPERATION: 


pea A 


‘14. MOTHER'S MAIDE! 


Thary Keller 


“17. INFORMANT & ADDRESS: 


48, SOCIAL SECURITY NO. 


of service) 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


] DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘ ONSET AND OEATH 


? 


IMMEDIATE CAUSE (A) 


DUE TO 
ANTECEDENT CAUSE (S> } ( 
DISEASES OR CONDITIONS. IF ANY. (B) 


(co) 
OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YEs ia NO ea 


ff 
———— = 


21a. ACCIDENT WAS UNDER 
OR CONTRIBUTING (] CAUSE OF DEATH 
(1F EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


2ic. WHERE DID {City or town) (County) (State) 
INJURY OCCUR? 


21B. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


LYINGO 


21l€ INJURY OCCURRED 
While oO Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 


22, I hereby certify that I attended the deceased from g- FE. 5 199%, to 77. >, we that I last saw the deceased 


alive onf@-2 2 -, 19S¥, and that death oceurred aS OM, from the causes and on the date stated above. 
SIGNATURE ADRESS DATE SIGNED 
M.D. 4 


eo 


ee pe 2099 Was 


TAL, CREMATION,| DATE THEREOF 
OVAL (SPECIFY) 


. . v/) = > fg 
| NAME OF CEMETERY OR CREM: . 


aa 
(State) 
NAT, 


=) 


QO ~ 


ed OF KX 


S. A15 — 10- 


RGIN RESERVED FOR BINDING 


ow 
53 rf 


PLEASE TYPE OR WRITE PLA 


mo? 


carefully. The 


nat 
please write the causes of death clearly and legibly. 


, WITH UNFADING INK. Supply every item of 


icians 


tant. Phys 


jally impor’ 


Ig especia. 


correct age 


ONKYLG ND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


09608 


Reg. Dist. No. 22 


1. PLACE OF DEATH: » 2, USUAL RESIDENCE (HOME) OF OECEASEO: 
COUNTY Montgomery MARYLAND state District oftchiakwnbia 
CITY (If outside corporate limits, write RURAL) LENGTH OF CITY (If outside corporate Ilmits, write RURAL and give nearest town) 
OR and give nearest town) in this place! OR 
ees Bethesda Rural xX 1 day TOWN Washington, D.C. ri 
HOSPITAL OR . STREET {If rural give location) 
INSTITUTION OR é ADDRESS 
STREET ADDRESS J,S,. Naval Hospital 17 Forrester Street S.W. Vv 
3, NAME OF (First) (Middle) Chast) 4. DATE (Month) (Day) {Year) 
DECEASED: OF 
(Type or Print) Patricia Ann SINCLAIR peatH: Oct 3 19 5h 
5. SEX: 6. COLOR OR |7. SINGLE. MARRIED. TE OF BIRTH: 9. AGE last birthday| If UNOER | YEAR| Ir Unpen a4 Hne, 
ACE: WED, : Months) Days | Hoyra{ Min. 
Female! White (Specify): Single 79-54. did ime | 2 
Oa, USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, OR INOUSTRY: COUNTRY? 
See OAS None Bethesda, Maryland US 


13. FATHER’S NAME: 


Thomas T. SINCLAIR 


18. WAe DECEASED EVER IN U.S. ARMED FORCKe? 


(Yes, no, or unk.)] (If Yes, give war or dates 
(s) of service) - = 


16, SOCIAL SECURITY No. 


14, MOTHER'S MAIDEN NAME; 


Ruby Iline WALLACE 
Yather fr. “thomas 'T. SINCLAIR 


18. 

I DISEASES OR CONDITIONS OIRECTLY LEADING TO DEATH 
PH / x 
7 ‘ 


{MMEDIATE CAUSE (A) 


ANTECEDENT CAUSE (8) 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


Piso ucla te 3 M4 Aw 


OISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE gyre To 
STATING UNDERLYING CAUSE LAST. 

«cy 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
OISEASE OR CONDITION CAUSING DEATH. 
19a. OATE OF OPERATION: 198. MAJOR FINOINGS OF OPERATION 
4) 
_— 


20. AUTOPSY? 


ves KK Nol] 


21a, ACCIDENT WAS UNOERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21e. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21D. TIME (Month) (Day) (Year) (Hour) 21— INJURY OCCURRED 
OF “INJURY While Not while 
M. at work at work 


21c. WHERE O10 (Clty or town) 
INSURY OCCUR? 


(County) (State) 


21F, HOW DID INJURY OCCUR? 


alive on 3..0c% 
SIGNATURE 


M.S. ALLEN 


eg 19) 4, that death occurred at 11:15 i from the causes and on the date stated above. 
ADDRESS DATE SIGNED 
ks 40 "7 Naval Hospitak.oNNMC, Bethesda, Maryland /O-1- Sof 


23. BURIAL, CREMATION,| DATE THEREOF 
REMOVAL (SPECIFY) 


Burial 6 Oct 195% 


NAME OF CEMETERY OR CREMATORY 


Arlington National Cemetery Arlington, Virginia 


amar (City, town, or county) (State) 


DATE REC'D BY LOCAL a 


eon ee a ee sae, 


*“chalibers Funeral H 


AOORESS 


ome 
17 llth St S.E. Washington, D.C. 


o 
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please_write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


CS 
N 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 
096 CERTIFICATE OF DEATH Reg. Dist. No. 


. PLACE OF DEATH: 2, USUAL RESIDENCE, (HOME) OF DECEASED: 


COUNTY Mo omer MARYLAND i Eo uf fo n 7 
CITY (If outside corpor: ee write RURAL Bs Soule. OF SEAN CITY(If ide cgrporate nae write RURAL and ffve Pak ) 
(in this piace 


Youn “etnesda, X |3 

TOWN [32 ag: aw} a - 
HOSPITAL OR STREET Uf pita ahi 

INSTITUTION OR 


DRESS ) / 
STREET ADDRESS Suburbe re 4 Par nO Ww Old #3) erashurg he 
Yéar) 


3. Ee oF (Firs! JY dle) 4. BATE (Month) (Day) { 
Ra iees or Print) Joke rai Man Yes £pA S/ag, ae deatH OCZ RO 195-4 
TH: 


SEX; Fa OR |7. SINGLE, MARRIED. 8. DATE OF B 9. AGE last birthday| Ir uvoen 1 year | tr UNDER 24 Hne, 
RACE: WIDOWED, D VORCED: 


Ma Pmt % fa nate (Breet Wg y pte NO Marpsedi Nov. 2 aS; Ie / 2 bo role al Days ag Min. 


10a. USUAL OCCUPATION (Give kind of| 108. KIND OF ~ ed, 11? eee {State or wee coos 12. CITIZEN OF WHAT 


work done during most of Mey ed life, USTRY: Denes RY? « 
even if retired) A. 1); 7 Yo af ( ol 
re) DisTere “Am Amz x4 
Ma ¥P Tod 5 LOO 


1 FATHER'S NAME: 14. MOTHER'S M EN BB 
Bee intel Gee 4 Slag ¢ or CAM ering 
ARM 


16, Fer ding Eyer in poe 16.@6ciaL Security No. 17. INFORMANT i oe (Saal ¢ ae iy 


(Yes, no, or unk Ulf Yes\give war or day 


25. of servic A/a 21H Baal 46 202 of 
r 18. MEDICAL CERTIFICATION INTERVA\ 


aie aimee OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET « fe 


2 MAE; 
IMMEDIATE CAUSE (Ad Aiabidieet é “sx atl gg bt 


DUE TO 


ANTECEDENT CAUSE (8° , ff 
DISEASES OR CONDITIONS, IF ANY, (BD cerca 3 Mf oe 4 ¥ LE th ad hr 


GIVING RISE TO THE ABOVE CAUSE DUE To 


STATING UNDERLYING CAUSE LAST, rt. Le 
OrhetG € FET LMA “4 tg. 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING rs 
TO THE DEATH BUT NOT RELATED TO THE fa/ 


: 
DISEASE OR CONDITION CAUSING DEATH. 2440-4 C47 Jin. jatiof tbs ZZ 
19s. DATE OF OPERATION: | 108. MAJOR FINDINGS OF OPERATION 


LP VOCCLE 20, AUTOPSY? 


r, ; y YES N 
U ta Leas Y Misbtah: LEE ERE oOo oD 
214, ACCIDENT WAS UNDERLYING(] | 218. PLACE (Home, farm, factory.) 21¢. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING (] CAUSE OF DEATH| OF INJURY street, office bldg., ete] INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 2le INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 

M. ee work at work 


22) a1 ne on serti y ‘ae I attended the deceased from ey +b, Ise to Ftd Jb, 19S ef that I last saw the deceased 


alive on 219, ; and that death “ip at i “<p M, from the ay and on the date aaa above. 
alive onfft 5) 


baa el Wt. NED 
‘ etna: i pf hn bite ALY 
23. BURIA er DATE THEREOF NAM YA OR COs af LOCATION/ (City, téwn, or county) (Si 


a al ee Montgomery County, Md. 


10/23/54, 
Ree Taane, BY LOCAL EGISTRAR'S SIGNATURE-— poh Ge FUNERAL DIRECTOR 8434 Georgia” oe 
/ofan3 {si Gocand diozugaare Donati Lemadaay ehrhee ee es 


) The 


ormation carefull 


please write the causes of death clearly and legibly. 


| = 


MARGIN RESERVED FOR BINDING 


ex 


PLEASE TYPE OR WRITE’PLAINL 


¢ 


VS. A15 — 10 - 53 


Y, WITH UNFADING INK. Supply every item of ii 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (496 Lt} 
96,8 CERTIFICATE OF DEATH Reg. Dist. No. o2 / 6... 


PLACE OF DEATH; 2. aie . RESIDENCE ines OF DECEASED: 


county/Hon Zoe Mer MARYLAND state ap OUNTY 

CITY {If outside cffporate limita/write RURAL x: F STAY Se outside Foyporate limits, “Wy URAL and 
OR ahd give negrest town) , in LEA mae 

Ban OMe sel X Bon 


7 7 a 
HOSPITAL OR STREET fro give ha 
INSTITUTION OR “fal 
STREET ADDRESS ey Me ru 


al] 


NAME OF (First) ics (Last) 4. DATE La.nol 5 7 ore Pye 
DECEASED: 
___(Type or Print) Mart: 4c 4, ae pea Bc7 Bed 
S. SEX: 6. COLOR 9. AGE iast birthday 


IF UNDER 1 eS LF UNDER 24 Hes. 


Hours | Min. 


WIDOWED. ly Soh Months 


Male WarTe i Mia sor 29 /9G/\_ bo 2m 
Oa. USUAL OCCUPATION (Give kind of KIND OF" Sei dl 11, BIRTHPLACE (State or foreign country) : 


work done during most of working life.) OR INDUSTRY: . 
even If retired): J a us y @ p— UwST cee Dep . Chicago, ai yale 
14. MOTHER'S MAIDEN NAME: 


13. FATHER’S NAME; 
Matilda Carlson 
18, SOCIAL Security No. 


John F. Smith 
17. INFORMANT Ess: VY) 
None ¥RIT_ 4A Acland steal 


13. WAs DECEASED Ever IN U.S. ARMED Forces? 
18. MEDICAL CERTIFICATION 


AY to unk (lf Yes, give war or dates 
Oe WOT of service) 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH @ ih 
iT; 


2, Se CAUSE 7s) 


ANTECEDENT CAUSE (8? is 
DISEASES OR CONDITIONS. IF ANY. (B) J ABS of Lt Lok Cie pe us / Pde 3 P10 Lthes 
GIVING RISE TO THE ABOVE CAUSE . 


STATING UNDERLYING CAUSE LAST. 


R|7. SINGLE, eva ™” DATE OF BIRTH: 
ED, Days 


12. iginieN OF WHAT 
UNTRY? 
USA 


Ik OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


Vj 20. bes ie 
} E 

£ ; eC) oy 
21a. ACCIDENT WAS UNDERLYING 21B. PLACE (Home, farm, factory.) 21c. WHERE DID {City or town) (County) (State) 


OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21, TIME (Month) (Day) (Year) (Hour) | 21€ pure OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY Whi! oO Not while oO 
M. at a at work 
22.1 hereby ok that I attended the deceased from Gtk 19S to 6-2T , 1977, that I last saw the deceased 
alive on /®=.2y7  . 19J7Y, and that death vise 2 at 176 rom the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 
‘ Th ate Bpisctby, duc]. = b-2.7- 


23. BURIAL, CRE 10) axe THEREOF | NAME OF cEEY OR PP 2-9 | Broth . Dec (City, town, or county) (State) 


Burial 10/28/1954 Arlington National Arlington Virginia 


DATE REC'D BY ey Bee: Sten ary R RUNERAL DIRE, TOR f) ADDRESS 
i 


nein LT) 4a Z. Wd BL, wa ken 7, (Cn Wt Bethesda ,Md. 


VS. A15— 10-53 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply evefy item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 csort 


09539 CERTIFICATE OF DEATH 


6 


Reg. Dist. No. 2} 3 ais 


1, PLACE OF DEATH: 2. 


MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


county Mon 


LENGTH OF STAY 
(in this place) 


Be 
COUNTY Montezomery statearyiland 
CITY (If outside corporate lithits, write RURAL 

OR and give nearest town) 


_ TOWN Rockville te Town 
HOSPITAL OR STREET 
INSTITUTION OR ADDRESS 


120 Calvert Road 


STREET ADDRESS 


Sin vale outside corporate limits, weritel RURAL and give nearest town) 


4 


ah — Ea 
(If rural give location) 


120° Calvert Road 


3. NAME OF (Last) 


(Day) 


(First) ~(Middley 4. BATE (Month) (Year) 
DECEASED: 
(Type or Print) NELLIE SOLEE Deatn: Oct, Dy 19 5h 
SEX: 6. conor OR {7. SNe ee Se ea ec bs DATE OF BIRTH: 9. AGE last ‘birthday La UNDER 1 YEAR | Iv UNDER 24 Hrs. 
=D, . Months! Days | Hours | Min. 
"Female | with (Bret od uly 24,1882 72 yes.| MOB | 


hOa. USUAL caaneiiTon (Give kind of 


108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): }12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
HOWSEWETS' Own Home | Canada US 
13. FATHER’S NAME: | 14, MOTHER'S MAIDEN NAME: 
John Knox Unknown 


1s. Wag DECEASED EVER IN U.S, ARMED Forces? 
Yes, no, or unk.)] (If Yes, give war or dates 


No_ of service) 


16. SOCIAL SECURITY NO. 17. 


INFORMANT & ADDRESS: 


Virginia Solee- Item # 2 


j 18. MEDICAL CERTIFICATION 
§ DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


26,248 a 


IMMEDIATE CAUSE 


INTERVAL BETWEEN 
ONSET AND DEATH 


(Ad 
DUE TO 
ANTECEDENT CAUSE (8) y oS tg 
DISEASES OR CONDITIONS, IF ANY. (B) Thee este. gp ann Cel 
GIVING RISE TO THE ABOVE CAUSE DUE TO y 
STATING UNDERLYING CAUSE LAST. - 


f-3) pes: , 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBU 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


—___ 


20. AUTOPSY? 


yes(] Nog] 


21a. ACCIDENT WAS UNDERLYING [1] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218, PLACE (Home, farm, factory, 


2ic. WHERE DID 
OF INJURY street, office bldg., etc. 


INJURY OCCUR? 
— 


(City or town) 


(County) (State) 


210. TIME (Month) (Day) (Year) (Hour) 2leE INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
es M. at work at work 


22. I hereby certify that I attended the deceased from ..../.2../../, 19.50 to .. 


937 that I last saw the deceased 


yo and on the date stated above. 


alive on... AG fF , and that death occurred at Sivchf, trom the 
SIGNATURE ADDRESS | DATE SIGNED 
> M.D. z LE 


23. BURIAL,’ CR 
EMOVAL (sPe 


| NA OF CEMETERY OfjCREM 


(fs Gi 


DATE REC'D BY LOCAL 


FTP 14 Ty 


GISTRAR™ S SIGNATU jj Ce FAINERA cp ae 
Batt. | 
t 


33 cokrect 


please write the causes of death clearly and legibly. 


Ea 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


et 
— 


age is especially important. Physicians: 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ~~ 09612 
096 H 9 CERTIFICATE OF DEATH Reg. Dist. No. ...... > a 
—~ % 


ere = 
PLACE OF DBATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: . = " 


* MARYLAND 


COUNTY STATE 
cn gor outside co) » write Se LENGTIL OF STAY Cry " Bale outs; Eoaper limits, write RU ALS me giv ace 
and give ni: (in this place) - > 
Pown ita TOWN / , 
HOSPITAL OR z cs  - ive, o e2 
INSTITUTION 

STREET TiN OB efobarse 240Y * P74 Yuma on v 
3. NAME OF "sade ast) 4, DATE > ae (Yeaty SA, 

DECEASED: 

(Type _or Print) ] SDEATH: 


5. SEX: 7. -aiuetin: 2 


8 DATE OF BIRTII: 
eee Div ye \Me 


OR 
RA 
whl eee Goel adore Med] — 2S /BCY oO 
> p++ B 3 BUSINE . OR: | ak BIRT! LACE, (State or foreign count) 
mg) ae foe i bei: bon 


13. FATHER'S NAME; Gs is M.. mes MAIDEN. NAME 


15 Was Deceasep Z IN U.S.ARMED Forces?| 16. SoctaL Security No.;| 17. INFORMANT & ADDRESS: 


(Yee, no, or unk.)| (If Yes, give war or dates of 
PEEP CA bee. 1 bebng Sahin Mad Pb 


: service) 

j 18. MEDICAL CERTIFICATION inarsuponeteean 

1) DISEASES oR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
ox 

Immediate’ cause 

Antecedent co auer 

Diseases or conditions, any, 


giving rise to the proti cause 
stating the underlying cause last. 


} 


12.°CITIZEN OF WHAT 
UNTRY, 


a 


DUE TO 


ie eter 
DUE TO 


(a) 
OTHER SIGNIFICANT CONDITIONS s 
Conditions contributing to the death but not 
related to the disease or condition causing deAth. 
- DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 
A | 


AUTOPSY ? 


| 20. 
No 


Yes 


ACCIDENT (Specify) PLACE (Home, farm, factory, street,|’| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE [OF yee blde., ‘ete.) | 
HOMICIDE INJU. 
TIME (Month) (Day) (Year) (ilour) ted OCCURED HOW DID INJURY OCCUR? 
OF ile at Not While | 
INJURY m. | Work) _At Work (J 
22. I hereby certify that 1 attended the deceased from “< , 195%, that I last saw the deceased 
a 
4 ‘4; 
alive on , 19.8.7, al that death occurred at 


, from the causes and on the date stated above. 
E: 


DATE SIGNE) 


SIGNATURE r title) _y , ADDR! 
add a  ~ <Firapbe dt. , 
SREMATION; ( DATE THER! NAM erent CREMATORY 


REMOVAL, “geil 11/1 75h, eaten Park Cem. 


Race ee. BY "3 JOC. K. esa SIGNATURE ae 
( [pai lL“ Ve . = 


- 4 
‘OCATION (City, tt {Siate) 
Balto., Md. 


ADDRESS 


Upndisting 19 *#° q 

len ole tey — 7927 
Ze SGC - pA te ae hag ahevmatie hwvibalhely, 
; » ailinr ang denna AA bag 


1b > (mes von wap ee 
fre gad fm re BAL A lladong fo" Sek e 


9B een: poatint Meee bi. 


pees 


Se 4 
“Aas Yay 


MARYLAND STATE DEPARTMENT OF HEALTH (9613 


09531 CERTIFICATE OF DEATH 
; Reg. Dist. neguts 


1, PLACE OF DEATH: 2. USUAL RESIDE! 
COUNTY 


mM 
oo 
s 
2) 
4 
& 
9 
i] 
ov 
= 
& STATE 
. £2 
Be CITY (If outside corpo URAL and | LENGTH OF STAY 
bra} OR give nearest towy a : | (in this place) 
Se TOWN 47 
Pas HOSPITAL OR STREET 
fet INSTITUTION OR ADDRESS 
ee STREET ADDRESS P, . 
3 > 3. NAME OF (First) (Middie) (Last) 4. DATE (Month) Way) (Year) 
on DECEASED aI oe OF ’ , 
EB (Type or Print) ‘ phy 2S 19 9 
ss 5. SE: COLOR OR RACE 8. DATE OF BIRTH 9. AGE last birthday | I] under hee If under 24 hrs, 
‘S | 1DOW! a3 #: veal | aye isnsa | Min. 
£3 1 (Specity’ { | //~2i~ a a a ln | a, 
oO %S $ 'SUAL OCCUPATION (Give kind of work} 16b. Kino or Busingss ‘or 1. BIRTHPLACE (State or loreign country) 12. Crtizgn oF WHat 
& a2 dogle during of working life, even If retired) DUSTRY Countay? 
ess hep ans. De a 
Zz 2g 13. FATHER" 14. MOTHER'S MAIDEN NAME 
a BS = | LeptAard Ay 
ae 8 16. Was Deceaygp Even In U.S. ARMED Forces? | 16, SociaL Security No, 17, INFORMANT AND ADDRESS 
ee (Yes, no, or unknown) | (If yes, give war or dates ol | * 
2 ae jeer vice) a 
Ts, MEDICAL CERTIFICATION 
Q as InteavaL Between 
be z 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH é ONSET AND DEATH 
& .g Fa—~f 
I g Immediate cause ee SDA VAR Lhd. tai Sieuuee daca p ium ae lesion ae 
Re LAA obs 
ae Be Antecedent cause(s) Gad 
zo Diseases or conditions, if any, (b)... 
é& cd giving rise to the above cause 
%S stating the underiying cause laet 
oS Ae TL SM dl ? 
ie} to) i 
S 1. OTMER SIGNIFICANT CONDITIONS 
<< Conditions contributing to the death but not 


related to the disease or condition causing death. ¢ 
198. are OPERATION |} 19). MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


‘tant. Phys 


5 LY Yea 
2 21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
E PRIMARY (| ox CONTRIBUTING (1) OF office bldg., ete.) 
5. CAUSE OF DEATH. INJURY 
= TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED How DID INJURY OCCURT 
s OF | Whiie at Not whiie | 
x INJURY m. work at work 
g 22. I certify thal I took charge of the remains described above, held an sepa (J, Inspection ya, Inquiry |g) thereon and from the evidence 
a4 obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stdted above, and death in my opinion resulted 
from: natural causes les accident |}, suicide |}, homicide 1, undetermined ©). 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
ty — 2 " = gs 
Za x es f 
Lpticwnctr, | Con Lont fi, ) fone LZ Zier 2 fo-73 +3 
2a, BURIAL. CREMATION [MATE THEREO NAME_OF CEMETERY OR CREMATORY | LOCATION fully, town, o7 county) State) 
REMOVAL (Specify) L, Ly ago aa yy , 
2A d A Lia My G VA tnAfever € 0 


DATE REC'D BY LOCAL | Bgs 


R GISTRAR'Y SIGNATIRE SFUNERAL DIRECTOR ZL) ADDRESS 
ae y ny 
Ld wow ‘ad Cgthe fA 9 bp, Lee (Le = Ve ce peta bey S72; 
(/ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


VS. AL5A 


° 
@ 


MARGIN RESERVED FOR BINDING 


VS. A15 — 10 - 53 @ 


: 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians: 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (9614 
4 09524 CERTIFICATE OF DEATH Reg. Dist. No. 2... 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; 
__ COUNTY front: emer MARYLAND _ STATE mad COUNTY Ppa 
BY (If outside corpffate linits, AE RURAL! LENGTH OF STAY eu outside corporate limits, write RURAL and give nearesyftown) 


and give nearest town) 


in ti place) 
B seal Takoma fark | f ron _Godlege Fark ir 
NOT RUMER OR Meo a daee Senstofiu AEs oof Caluart 4d. 


STREET relgeyeg 
2 CS ee _ = 


(First) icp. (Middle) (Last) ’ | 4. Dates iMonth) (Day) (Year) 


DECEASED: 

Aiype or Print) ___ Maso }bott _|_ bean. Datoher 29 195% 
I'S. SEX: 6. COLOR O 7, SINGLE, MARRIED, 8. DAT OF BIRTR: 9. AGE last birthday | tr Ld nee YEAS fs UNDER 24 | ae) 

Cone BAIN eRe Months| Days | Hou Min. 
pecify) + “ | | 

_Male. ‘mM. ware i SD 
hOa. USUAL Ba eee ind of, 108. KIND OF BUSINES) 11, BIRTHPLACE eae or foreign country): |12. CITIZEN OF WHAT 

work lone dung most pf ing lige, OR JNDUSTR) | a COUNTRY? 

ey, rgtire é RL 

ae ___ Vir A 5 
13. FKTHER'S NAM 14. MOTHEGJS MAIDEN NAME: 
—_ ' 

Gears e. e.Talbol | Josephine Green 
1s. Was DE@RASED Ever IN U.S. ARMED Fonces? 16. SOCIAL SECURITY ND. 17. INFORMANT & ADDRESS: a: 
(Yes, no, or unk.)] (If Yes, xive war or dates } R be 
f. NO let servlee) ta! ts, hme. _Paeriss, - Plenturood 


“MEDICAL “CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


< /, x L g 
IMMEDIATE CAUSE (A) Cn geeloc. ke Cocbeere 
ANTECEDENT CAUSE (8° ers . fae h, 4: ny 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE Last. DUE TO Lb, t Us J Z, 
. ) (c) co W 
i OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7 rm 
TO THE DEATH BUT NOT RELATED TO THE 2 4iltr.9 Viklbiads | 
DISEASE OR CONDITION CAUSING DEATH. Bomtre ke 
TSA. DATE OF OPERATION: 
-y 


INTERVAL BETWEEN 
ONSET AND capo 


‘ 
if) 
yO. AUTOPSY? 


Piet 922 Ppl, ey! 3 VES = 82\(q] 
21a. ACCIDENT WAS UNDERLYING () | 218. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH} OF INJURY street, office bldg., etc.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


198. MAJOR FINDINGS OR OPERATION 


21le€ INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby certif; that I sep, the deceased from 7271 


alive on } an nd_that death occurred at 
SIGNATURE ps VT, 

q Libe we Clltas 

23, BURIAL, CREMATION, i THEREOF | ME,OF CEMETERY OR oe 

EMOVAL, (SPECIFY) 

eA Ut) 2) oi. Te 


~ DATE REC: D BY mo REG Lbcon OA Ll | fe. DIRECTOR | 
RE ) . 


vs. A15 


MARGIN RESERVED FOR BINDING 
TH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 8 9615, 


' CERTIFICATE OF DEATH eae a 
0 1628 Reg. Dist. 
: ALE | =3 —- — 
1. PLACE OF DEATH: 7, USUAL RESIDENCE (OME) OF DECEASED: 
Mont gome Mont. ome 
COUNTY 8 me MARYLAND Es Ty COUNTY 
ees (if outside corporate limits, write RURAL pe 2G OF STAY cary (If outside corporate limits, write RURAL and give nearest town) 
an e nearest town) (in this place) 
Town Bethesda town Bethesda 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR. } Wy ADDRESS 
ge Aa ‘704 | a ALAA. \ 4700 W. Virginia Avenue __ 
3. NAME OF (First) ha (Last) iF DATE 22. (Day) ~ 
(Type or Print) _ HENRY THADEN DEATH: {6-2 — BST 
5. SEX: 6. COLOR OR 7. SINGLE, wari 8. oo z BIRTH: 9. AGE fest birthday :|Ir UNDER 1 year] ir wees Rs, 
ACE: eed? TV pia D, M D H Mi 
W7 (Speetty) Jy) -/89 2 6x = lee ays ours | in. 
“Ia. USUAL OCCUPATION. Give kind of 


“fState or foreign country) : 


oe 


12. cra OF WHAT 
14. MO bebe Ata N: A ME: 


“Dey } 
PIAL 67/2) ee 
ie rae WLe_ Bus 


f 18. MEDICAL CERTIFICATION interval sthetweer 
1. DISEASES: Os CONDITIONS DIRECTLY LEADING TO DEATH Onset And Deat! 


fb Cee 1h tot 


si BIRTHP! 


10b. KIND ce ag sia ae 
DUST 


work done during st of working life, 
even if retired): (ra q ae! ? 
13. THER’S NAME:. 
Ze 9 


. ORCES? 
at Yes, give war or dates of 
service) 


Z 7 « f 
Immediate cause (a) Ae 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) . 
giving rise to the above cause 

stating the underlying cause fast. DUE TO 


{c) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


spinners % ect | gee 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
* Yes] NoD 
21. ACCIDENT (Specify) PLACE (lJome, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ey Ee bide, ete.) 

HOMICIDE INJUR 

TIME (Month) (Day) (Year) (Hour) EAE OCCURED HOW DID INJURY OCCUR? 

OF While at | Net While | 

INJURY m. | Work (1 At Work a 


22. I hereby certify that I attended the deceased from Chat ge, 19.4.7, to LE. Rat. 19 GF, th that I last saw s the deceased 


live ow LopiZ, 19.3 d that deat d on the date stated above. 
gs Poi y ia; aes te Reeth Ceeipe cones sane oS ee 


hele ave ha we 2254 


E hie QCATION (City, town, or co} mi y) 


nm L, 5 e re) E ny 
REMOVAL /ASpecify) ©) “t = = gi. E . 
Gee . Vi O-25 9 |\—eplan Z , be 
‘ATE REC'D BY LOCAL| REGISTRAR’S SIGNA' RE 


bimini, o[edjsy 7 “J Uy , 


VS, ALBA 


2) 
a 
a 
z 
z 
a 
fe 
3 
a 
a 
iad 
> 
a=] 
fad 
nN 
a 
& 
z 
<4 
o 
e 
a3 
4 


NY 


tem of information carefully. The correct age 


pply every 


is especially important. Physicians: please write the causes of death clearly and legibly. 


» 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


MARYLAND STATE DEPARTMENT OF HEALTH 9616 


CERTIFICATE OF DEATH 


gF9o 
09621 FOR MEDICAL EXAMINERS Reg. Diet. No. Bef Zevon 
o_o somes =T5 USUAL HESTDENCE (HOME) OF DECEASED, 


MARYLAND wn. Ae 
LENGTH OF STAY CITY (If outside 
{in ,this/ place) OR 

TOWN 


STREET 


ab ADDRESS/@ 7" 


ty ~ 
(I rural, give location) 


he 


HOSPITAL OR 


INSTITUTION OR, , ee 
STREET ADDRESS G Se Bide pull 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED oa ree 4 OF i] y 
(Type or Print) t a AL2PO Rate DEATH led 19s 

&. SEX GLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under | year |If under 24 bra, 

OWED, ,DIVORCED, | boneh ays areal Min. 
ym. 
12. Cirizan or Waat 
Country? 


17.0 
Wy 
18. MEDICAL CERTIFICATION 

INTERVAL BETWREN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONseT AND DEATH 


15. Was Di so Ey 
? Wes, no, amen OND) 


In U.S. AnmED Forcas? 


(8. Sociat Security No. 
ny » give war or, dates of | 
leer vice) 


J 
Immediate cause (a) ae YB ARs 


Antecedent cause(s) 

Diseases or conditinns, If any, — (b) ...". 
giving rise to the above cause 

stating the underlying cause fact 


tL OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut nat 
telated to the disease or condition causing death. 


i9a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20. A i] 
A | 
- Yea 


21. EXTERNAL CAUSE WAS 


1 EXTER RUSE WAS ng D PEACE Glos, tarm, Tactory, atreet, (CITY OR TOWN) (COUNTY) 
oR C ice +5 ie. , 
CAUSE OF ‘DEATH. INJURY , Leer Om 7H 


HOW DID INJURY OCCUR? 
ea) 


INJURY OCCURRED 
While at Not whil 
work at 


TIME (Month) (Day) (Year) (Hour) 
OF ‘y 
INJuRY /O - 3 .$ - 


22. 'I certify that I took charge of the remains described above, held an Autopsy ¥, Inspection |), Mag and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes | \ accident [_], suicide |], homicide A, undetermined (). 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


oi 


~ 
DATE REC'D BY LOCAL | R GISTRAR'S SIGNATURE 


BEG /y — Se > (37. : | 


a, 


| =~ MARGIN RESERVED FOR BINDING 


Ww: 


VS. A15A - 5-53 


~f 


ITH UNFADING INK. Supply every item of information carefully. 


¢ 


PLEASE WRITE PLAINLY, 


az 
orrect 


The ¢ 


he causes of death clearly and legibly. 


2 


age is especially important. Physicians: please write t 


Burial ee ee | 11/3/54. _| Deer Park Gemetery Deer Park, Garrett County, Md. 
24, FUNERA) DIRECTOR, 


09622 HORE? 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist: 
OE EXAMINER’S CERTIFICATE OF DEATH no—/2...... 
1. PLACE OF DEA 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY _ MARYLAND STATE é VA - county A““f74“ x eri 
Nee A NS ee (If outside pooreere limits write RURAL and give nearest n) 


Town 
STREET 


HOSPITAL OR 
INSTITUTION OR aoe 
STREET ADDRESS 


3. NAME OF (First) (Milddle) (Cast) & DATE fe (Month) (Day) (Year) 


DECEASED: 
(Type or Print) ARKH 2 KO 4A aooes Ae SratH a 36 19S os 


5 SEX: 6. See OR i. “SINCE, NARRED, 8, DATE 5 Sk, Ni BE Inst birthday: INDER I YEAR | IF UNDER 24 HRS, 
Seas SD nec) 5, 7} jn Z, | LH ve font Days | Hours | Min. 
Toa. USUAL OCCUPATION (Give kind of | 1b. KIND ‘ok BUSINESS OR PLACE =: or foreign country):| 12. CITIZEN OF WHAT 
work done, durin, ost of work re, INDUSTRY =~ é £i COUNTRY? 4 
IY. 9. fase, 


even if retired) 

OZ; JE Lie DoS _, 
/ {0029 AF. 4 tpi 
Shue kbp Mg of 


INtER i SO 
Onset AND DeatH 


OV 1s 


13, FATHER'S NAME: 


RCES 7 3 
(If Yes, give war or dates of TEs is 


pe no, Pi oa ) 


AZO 


18. MEDICAL CERTIFICATION’ 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Trueedinte cause (S) sone Be hake, fet K 
« DUE TO 


Antecedent cause(s) 
Diseases or conditions, if any, _(B) weer once 
giving rise to the above cause DUE TO 
stating underlying cause Iast (0) 


Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE, Py 
dS gn ea aa Rt bs Sie Boe. Gee 2 Hie. 
19a, DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
=a Yes) Not) 

——— eee eee Se 

Zia. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2ke. (City or town) (County) (State) 

PRIMARY or CONTRIBUTING 1 street, office bldg., etc., 

CAUSE OF DEATH. fNouRY 

2id. gio (Month) (Day) (Year) (Hour) | Be, INJURY Dee aEEDr 7 21f. HOW DID INJURY OCCURT 

iF le at 


INJURY 72> 2~$ 2. Tom] work O eee Azéion bietl Can lisa 
22. I hereby certify that I took charge of the remains described above, held an Autopsy Hi, Inspettion (], Inquiry [], and 


find that death resulted from: Natural causes [], Accident [], Suicide [1], Homicide [], Undetermined cause (. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
i if DEPUTY MEDICAL EXAMINER 
Prttat 5 /eore Pie. M.D. ASSISTANT MEDICAL EXAM. SO 8 O0~.$ 


23. BURIAL, CREMATIO} DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


BL30\Ge, hye ee 


DATE REC’D BY LOCAL | IGISTRAR'S SIGNATURE 


YY 


UNFADING INK. Supply every item of information car 


VS. A15 


o 
a 
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- 
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efully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ere 36 
09623 CERTIFICATE OF DEATH 18 
Reg. eae, No. 

I. PLACE OF DEATH: = z. USUAL RESIDENCE (OME) OF DECEASED: 

__county / V/ ent Gen CL MARYLAND STATE Sad __ county 

~~ SGiTy: (If outside corporate limits, write R' L| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and SS nearest town) 

oR and wr town) (in this place) OR 

TOWN ai xX 3 vd] TOWN ot the 6a 

HOSPITAL OR ‘ f 1 1 

INSTITUTION on. PK eo ~ “om —— “2 rural give as #3 

Rb ab Ve were ADs dl 
: : A. ¥ 


4. Dane (Month) (Day) | (Year) 


DEATH: Bot, ber £7 15 of 


9. AGE last birthday :| IF UNOER I YEAR iF UNOFR 24 HRS. 
M. Days | Hours | Min. 
GS yrs. sk a) ia 
I BIRTHPLACE (State or foreign country) : [* CITIZEN OF WHAT 


. ‘COUNTRY? 
Wiscowss1M 


14. MOTHER’S MAIDEN NAME: 


13. FATHER'S a ‘ 
5 : 
Lal “af 4ée LN eC ee Py Clark. —_ 
Was Deceasep Ever IN U.S. Armeo Forces?) 16, Soca, Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 

iL ye service) | Heme htorde/ 

j _ 18. MEDICAL CERTIFICATION 

° a Interval Between 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH a yD Onset And Death 
ae , 


3. NAME OF jst) (Middle) 

DECEASED: / } 

(Type or Print) 4A ad A ASe me oP FtEE Hs 
5, SEX: 6. COLOR OR __| 7. SINGLE, ia e 3. DATE OF BIRTH: 


- Fema iP Whi a tered) rato CED, wolf — a f- vb Sf 


(Specify) : ‘1 
10a, USUAL OCCUPATION.Give kind of 10b. KIND & a OR 
work done during yost of tmx Clee life, 


INDUSTRY: 
even if retired) 


Immediate cause 


Antecedent causes (5) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


fe) 
Ii. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


Isa, DATE OF OPERATION:) 19s. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
* 
} | Yes(] No fy 

21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bldg., ete.) | 

HOMICIDE INJURY —_< 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 

OF While at Not While | 

INJURY m. Work At Work 0 


22. I hereby certi ify that I attended the deceased fro: safe Dk: told ed Wee: , 192%. , that T last saw the deceased 
alive on be ay ae a and that death vote!’ / Re, eC. mM tom Fs causes and on the date stated above. 
SIGNATURE 5 x (Degree or title) 


ATE SIGNED 
Tie agnor, She / 24st 
st] Bed NAME OF CEMETERY OR oyse le ey, A a fe 


| LOCATION (Ciff, town, or céunty) (State) 


23. BUR! 
RE 


EMATION, | DATE THER, 


lo(a = 


"BATE, CD BY L 2 | REGISTRAR'S ist eee: 24, AL,,DIRBG > rs ~ ADDRESS 
ae LSS 2 cy SES SST 
REA LPB SS MW, 
LUSTY, PDP 


1G. 


0952s, MARYLAND STATE DEPARTMENT OF HEALTH vag ty 
Sie ht 2411 N. Charles Street, Baltlmore 


CERTIFICATE OF DEATH Reg. Dist. No.2 Gon 


correct age 


M I. pales Or geet, 


“Cry a at e's ~~ ia ls Neen 
oe givo nearest iy WY, 
HOSTAL OR y) + Wh 


INSTITUTION Pees 
STREET ADDRESS 


(Day) pee 


3. ee (Firgt "~~ (Middle) 7 - “4 
‘Sy OF 
} (Type or Print) apap é& eS \ an ees. DEATH a (3 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE Jast hday | If under } Tew roeion 
WIDOWED DIVORCED, | Months | Bays a | Hours | Min, 
+. hed, eae _Serclty : o BLED fb e__Y™ 
10a. USU, OCCUR, iva kind of work | 10b. Kinp or Busutgss or | 11. BIRTAP VE. State or foreii it 12, 
" done during most life, evon If repired) | InpustRY ry - Ais oe | Cane ee 
ca 
7. RS NAME . |? MOTHER'S MAID ot A 
Ct a-ha t—f at ALA { = 
jv ‘Was passe : fin N oe ARMED bata 16. SOCIAL SEcuRITY No. - INFORMA ay ADI D 
‘e4, no, or unknown) yes, give war or dates of 
lporst tea) VAVAOM 4 o tL fv VEIT Al AA vA Choe 
sss eee Ee ee 
18. MEDICAL CERTIFICATION 
Inree) Berween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET “AND Duats 


whetincSaube w—Songestive Wen ar — Paly we 
pibeients ey] Lized Aateeisc  ceosis| 


Diseases or conditions, if any, — (b)_. 
giving rise to wigeore eater 
stating the underlying cause last 2 ee TON st ew CAR 4 " oe 3 


! 
J}. OTHER SIGNIFICANT GONDITIONS 


MARGIN RESERVED FOR BINDING ~ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


fi 21. ACCIDENT (Specify) : PLACE ere areas, pectans street, : (CITY OR TOWN) (COUNTY) (STATE) 
office ig.» et 4 
HOMICIDE INJURY 5 
TIME (Month) (Day) (Year) (Hour) ie teats OCCURRED | HOw DID INJURY OCCUR? 
OF ‘While at Not While 
INJURY Work 0 At work 


is especially important. Physicians: please write the causes of death clearly and legibly. 


22. I hereby certify that I attended the deceased from 199.1. to... — dst. 198! Hs that I last saw the deceased 
alive on..1.9.. Oct or aig: it and that death occurred at. ah: aE m., from the causes and on eS date stated above. 


SIGNATURE (Degree or title) ADD: DATE SIGNED 
Ns q i m.d Svat Grthesd se 132 ONSY 
23. B ae ee DA TEA THRREO. RY NAME. OF CEMETERY OR CR TORY LOCATION. yy, tows, or county) (State) 
Apnev pet: Je ‘ 4 a LP (sp sh A 
ATE REC as — # tl 
ERAL DIRECTOR DRESS 


beer, ry |S 3 ay WOT ZZ : YZ, f f) pe oC. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18  (/962() 
09624 CERTIFICATE OF DEATH Reg. Dist. No. v0 B. 4. v.. 
I PLACE OF DEATH: ~ USUAL RESIDENCE (OME) oF DECEASED: 


__county /f Meo MARYLAND STATE (OF mq inl Aa, COUNTY 
pes (If outside cofpbrate limits, Avritey RURAL| LENGTH OF STAY CITY (If outside comporate limits, write RURAL and give nearest town) 
4 OR 


(in this place) 


and give neargst town) —_— 
TOWN 0 / DN. ll M0 mi TOWN ~The. ian « _ 1 eee 


HOSPITAL OR STREET (if rural at location) 
INSTITUTION OR qe 702 Sgundatuy in ADDRESS 


STREET ADDRES sS 


3. NAME OF i Middle) Last 4. DATE (Month) (Day) 
DECEASED: ure) ‘ y f ) OF 
DEATH: 


(Type or Print) AUAN \ a a - urn? 
5. SEX: 6. ee OR 7. NGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: PUN 
WIDOWED, DIVORCED, g Months | “Days | Hours | Min. 
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ke Male Mn l shy Ite. (Specify) : Feb- 2 ds ik 70 12) 4 yrs. 
10a. eee OCCUPA ive kind of Tob. TRON pee OR j Il. BIRTHPLACE (State or foreign country): |12. “CITIZEN wr > WHAT 


work done during most of working life, 
even if retired). 


bbe 4 AS. 
13. FATHER’S NAME: = 14, MOTHER'S MAIDE. 


Edward Terner | aode lon — ae me 
15 Was Deceaseo Ever 1n U.S.ARMED Forces?| 16. SoctaL Security No.:| 17, INFORMANT & ae h cur” _ 


(Yes, no, or unk.)| (If Yes, give war or dates of 


service) Dp) A } } . Netttd. 
4 ; MEDICAL CERTIFICATION H.Fanney. © 


a Interval Between, 


1. DISEASES OR CONDITIONS DIRECTLY LEAD TO DEATH 
(ae Bh ax Xo. Woaralar BDA Youd 


Immediate cause (a) ann 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (B)) ss 

riving rine to the above cause Ba 
stating the underlying cause Iagt., DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION i AUTOPSY T 
| Yer [NOW 
ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | wie OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work At Work 
22. [ hereby certify that I attended the deceased from . (zu... 19. [TF to. 


ng EE and the death occurred at . LO. LO. ALITY tro 


‘Deg or title) 


SF, that I last saw the deceased 


23. BURIAL, CREMATION, TE THEREOF | AME OF CEMETERY OR CREMAYORY LOCAXTON Le town, oF counfy) 


EMOVAL (Specify) ae S¢ Loto 
Gh Lene et Fé ee Lead eth, 


~ DATE REC’D BY LOCAL, TRAR’S 
REGISTRAR a 


a 


VS. A15 — 10-53 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 rQ62t 
09625 CERTIFICATE OF DEATH Reg. Dist. No.22/C 


1. PLACE OF DEATH: 


‘| 2. USUAL RESIDENCE ( 


COUNTY MARYLAND. STATE 
CITY LENGTH OF STAY CITY(If ow 
OR (in this place) < OR \ 
TOWN TOWN 
bh: -. 
HOSPITAL OR STREET 
INSTITUTION OR f) ADDRESS 
STREET ADDRESS L474 Alito Ss: 

3. NAME OF (First) (Middie) (Last) 4. DATE’/(Month) (Day) (Year) 
DECEASED: OF c 
(Type or Print) DEATH: (ez. eS f 195 / 

3. SEX: 6. COL 7. ae MAGBIEDS 8. DATE OF BIRTH: ~ \9. AGE last birthday| IF uvoer 1 vrar| If UNDER 24 Has. 

: IDOWED, DIVORCED, 
VV ta (Speeity) : a | oO ae: aoa Days | Hours Min. 


1OX/USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired): 


108. KIND OF BUSINESS 
OR INDUSTRY: 


the O7; 14, oh Gp MA A onl 


18. WAS DECEASED EVER IN U.S. ARM 18. SOCIAL SacumIty No. 


(Yes, no, or unk.)] (If Yes, give war or ffates 
of service) A habe - , 


18. MEDICAL CERTIFICATI 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Cm ONSET AND DEATH 
IMMEDIATE CAUSE tA) fi see eee” om ihn a 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS. IF ANY. (B) Yo BANAT 


GIVING RISE TO THE ABOVE CAUSE = nue To 
STATING UNDERLYING CAUSE LAST. 


11. BIRTHPLACE we or foreign country) : 


12. CITIZEN OF WHAT 
COUNTRY? 


13. FATHER’S NAME: 


INTERVAL BETWEEN 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 

vest] ogy 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


Z, 
21a. ACCIDENT WAS UNDERLYING (] 
JOR CONTRIBUTING [] CAUSE OF DEATH, 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


oS INJURY OCCURRED 21F. HOW DID INJURY OCCURT 


hile Not while 
at work at work 


M. 
22. I hereby certify ee I attended the deceased trom GLZ...2.), 19.34 to OC 2/, 19.57 that I last saw the deceased 


rg? 
alive on 5. f and that death occurred at 2ZM, from the causes and on the date stated above. 
SIGNATURF 0 FP’ ADDRESS pp 8 
de. if M.D. efo / Lb 


IGNED 
23. BURIAL, ie DATE THEREOF | han OF CEMETERY OR CREMATORY | 7 LOGATION (City, town, or ny Kw “bas 


REMOVAL re eee (4SY- Dac 
IG Ltbsthut. oft. aie nach LU, 


me REC: ‘D BY LOCAL REGISTRAR’S SIGNATURE 
REGISTRAR 2 
(0f23]S Lyf 


€ 


PLEASE TYPE OR WRITE 


VS, A15 — 10-53 


MARGIN RESERVED FOR BINDING 


LY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (9622 
09626 CERTIFICATE OF DEATH Reg. Dist. No. -/G 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


1, PLACE OF DEATH: 


COUNTY MARYLAND. STATE COUNTY 4 
CITY (If ofssi write RURAL) (LENGTH OF STAY CITYIIf outside rate limits, write RURAL and givy nearest town) 
OR and ¥ lin this place) OR 7 Lede ? 
TOWN é TOWN 
LU. en 


HOSPITAL OR j STREET (If rurai give k 
INSTITUTION OR eathrge | y 
STREET ADDRESS LO o Al =% y 


3. NAME OF {First} (Middle) (Last) 4. DATE onth) (Day) (Year) 
DECEASED: OF “2 
(Type or Print) Death: () oad 195 7, 

3. SEX: 6. COLO J RAs sy, 8. DATE ee ects IF UNDER 24 He. 

ACE IDOWED, DIVORCED. Bath Seer 
(Specify) : cs! we Monthe Days ih a, 

10%, /USUAL OCCUPATION (Give kind of} 108. KIND OF i A 11. BIR 5H ‘ACE (State or foreign country): |12. CITIZEN OF WHAT 
Avork done during most of working life, OR INDUSTRY: FA COUNTRY? 
even if retired): . 


13. FATHER’S NAME: « MOTHER®: AIDEN NAME: 


aA Py’ 
17. INFORMANT & ADDRESS: 
Z Ah ~Lareth 


15. Waa DECEASED Even IN U.S. 
(Yes, no, or unk.)] Uf Yes, give war 9 dates 
of service) 
i 18. MEDICAL CERTIFICATIO! Wien. eremun 
I DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH ONSET AND pos: 
76 r/ 4 
/f€ {MMEDIATE CAUSE (A) = 
DUE To 
ANTECEDENT CAUSE (8° 


DISEASES OR CONDITIONS, IF ANY, (8B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


16. SoclaAt SecuRITY No. 


(c» 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
a ae 


DISEASE OR CONDITION CAUSING DEATH. 
20. AUTOPSY? 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 
ime oa 
a ee ee 


21a. ACCIDENT WAS UNDERLYING (1) 2158. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING (] CAUSE OF DEATH] OF INJURY street, office bldg., etc. INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


216 INJURY OCCURRED 
While Not while 
at work at work 


2IF. HOW DID INJURY OCCUR? 


M. 


22. I hereby certify that I attended the deceased from bt4t-2/, 57 to COL 2 4 19.54 that I last saw the deceased 
ws wo” and that death occurred at of. P M, from the causes and on the date stated above. 


rg) ADDRESS DATE SIGNED, 
Me: ao. Chee poe 


ME_OF CEMETERY OR CREMATORY Seeoately (City, ei or rg (State) 


ee a rm ey 


alive on C- 
SIGNATURE 


23. BURIAL, CREMATION, ‘| DATE THEREOF | 


Berti? 'Uh26 AY 


DATE REC'D BY LOCAL REGISTRAR’S SIGNA R | 24. EVNERA 
REGISTRAR , = 
10[23)St W044, MdLsnsctese— |). 


tf 
a, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (9623 
09526 CERTIFICATE OF DEATH Reg. Dist. No. 2 29 


PLACE OF DEATH: 2. USUAL RESIDENCE See DECEASED: 
oOLumoia 
county _ Montgomery ____ MARYLAND _ stateDistrict of country _ 
CITY (tif ow le corporate limits, write gRURAL LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 


oR and ¢ nearest town) }d (in this place) R Wash . loa, 
_TowN Takoma Park _/ TOWN Washing ton uf’ - 


HOSPITAL OR STREET {I rural give location) 
INSTITUTION OR Hospital. ADDRESS ; 


__ STREET ABURSSS The Was ington. Sanitarium and 23 isha 2) Street, N. “ys ee 


(First) (Middle) (Last) ea “DATE ~{Month) (Day) (Year) 


(Type or Print) Ward :0 t 19 5h 
SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 19. AGE last birthday dry UNDER 1 YEAR| te UNDER 24 HAs, 
RACE: WIDOWED. DIVORCED, “Epurs"1" See 


“Monthe| Daya | H Mj 
emale} White iSrecity) Single October 3, 195) | yrs. ate a ae 


UAL OCCUPATION (Give kind 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: COUNTRY? 


even if retired): M_aryland American 
13. FATHER’S NAME: : | 14. MOTHER'S MAIDEN NAME; ; 


_ William English Ward Elizabeth Marion Dunnington 
13. WAS DECEASED EVER IN U.S, ARMED FORCES? 18, SOCIAL Security No, 17, INFORMANT & ADDRESS: 
no, or unk.)| (if Yes, xive war or dates | 
rey of service) Td ~-- Father, As Above 
18. MEDICAL, CERTIFICATION 7 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
wF f \ 
{MMEDIATE CAUSE (Ad Partial fetal atelectasis 
DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


please write the causes of death clearly and legibly. 


ANTECEDENT CAUSE (S8> 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


(ce) 

Ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE _OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 

-, 20, AUTOPSY? 


— YES (4 N° Oo 
21a. ACCIDENT WAS UNDERLYING() | 215. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town). (County} (State) 
OR CONTRIBUTING L) CAUSE OF DEATH| OF INJURY atreet, office bldg., etc.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

Zio. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 

OF INJURY While Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from Ir? 1927 to TOTS, 19 53that I last saw the deceased 


MARGIN RESERVED FOR BINDIN 
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m redeived from both parents. 


¢ 


PLEASE TYPE OR WRITE2 


2s, 


és 
alive on “7, and that death occurred at 7 e M, from ree capses and on the date stated eee: 
SIGHATU, / JES ve Saye 
AED : M.D. hii Ye Bop 


23. BURIAL./ CREMATION, ‘DATE THEREOF | NAME OF CEMETERY & enone | eco (City, town, or 4 ik. (State) 


correct age is especially important. Physicians: 


REMOVAL (SPECIFY) 


Cremation ree Washington wii and Hos; 
EC'D BY yx GNATU GT, ADDRESS 


ge Ps “Ir is age fe W.S.H. 


VS, A15— 10-53 


Written permi 


~~ 
— 
x 
vi 
> 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


please write the causes of death clearly and legibly. 


| fe 4 No 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ' 


( 
09627 CERTIFICATE OF DEATH ner. vt, Goad Be. 
1. PLACE OF DEATH: : ?. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Montgomery _ MARYLAND STATE Maryland - counTY Mont, g 
CITY (If outside corporate limits, write RURAL|LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
a and give Bose town) (in this place) OR 


anaseus >< Years TOWN Damascus >< _ 
HOSPITAL OR STREET (if rurai give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NGMe OF. (First) (Middle) (Last) |‘ Pate (Month) (Day) (Year) 

(Type or Printy Howard R. Watkins peatu; Oct. 30 is 54 
5. SEX: | s Ree OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER I YEAR| {F UNDER 24 ItRS. 
: R. WIDOWED, DIVORCED, Months | Days | Hours | Min. 

Male | White ‘see Married | De 50 


II. BIRTHPLACE (State or foreign country): 


14. MOTHER’S: ioe Sate id Md. 


Rebe 


“Ida. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR 
work done during most of working iife, INDUSTRY: 


even if retired)? Building Contractor 
13. FATHER’S NAME: 


Bradley Watkins 


ie 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. Soctau Security No.:| 17. INFORMANT & ADDRESS: 


(Yeo, no, or unk.)| (If Yes, give war or dates of 

pee) 212-14-0036| Mrs Lois L, Watkins, Damascus, Ma, 
18. MEDICAL CERTIFICATION 

1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


12. CITIZEN OF WHAT 
COUNTRY? 


USA 


Interval Between 
Onset And Death 


N 


Immediate cause fa) 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (b) 

giving rise to the above cause - 

stating the underiying cause Iast_ DUE TO 


{c) 
1]. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
é Yes No{) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m, Work 10 At Work 1 
22. 1 pre certify that I attended the deceased from vamst 10. 194/., won 3.0, 195.4, that I last saw the deceased 


alive ond As) 197: sy and that death occurred at i D9% from the causes and on the date stated above. 


seme. ‘Degree or titie) ieee ’ “ADDRESS alt DATE wer: 1/964 


URIAL, CREMATION, eM THEREO. NAME OF CEMETERY OR CREMATORY F: T dass a (City, town, f LLGe, 


"aie akre™" | Nov.2,1954 | Bethesda Browningaville, Masa. 


REGIS ae if Ose girss Pi Ded be NV (durndaty Orin“ tes Mote @ ssworth, Damascus, Ma 5 


t. 


PLEASE WRITE P: 


VS. AISA -5 - 53 


‘he correct 


= 
ae 


T 
ys 


ob 


item of information carefull: 


i 


causes of death clearly and le 


ply every 
hi 


aa U 


please 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Sw 


age is especially important. Physicians 


marvitey STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (eQG25 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w..2 rf b 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (OME) OF DECEASED: 
} 


COUNTY mer MARYLAND 
CITY (if outside corporaté limits, write RURAL | LENGTH OF STAY 


OR and giye,nea! town) / (in this place) 
TOWN B2ethesd 2) Da AL 


TOWN 


(if rural, give location) 


HOSPITAL OR ; STREET ry 
INSTITUTION On ae) ADDRESS ) : 
STREET ADDRESS > /. OU b av kk A lA. 7/¢ A. 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month: (Day) (Year) 
DECEASED: ~) 7, " Ww OF ’ 
(reer Piny £i/e ve (lL iWaasta WAhgA DEATH 6 4 i= | fue 

5, SEX: € COLOR OR | 7. SINGLE, MARRIED, | & DATE OF BIRTH: 9. AGE Jest birthday: 


5; a" OR ey Bs ee IF UNDER | YAR | IF UNDER 24 HAS, 

; ‘ gE: : , . 7m i ths) D. TI Mi 

At Vita /£ Wr. #é. (Specity)?/\V) 7 proj 20 ocr 29 Sf? Jo DA yrs. wn | 1s a) oa 

“Joa. USUAL OCCUPATION (Give kind of j 10b. KIND OF BUSINESS OR 11. BIRTHPLACE | (State or foreign countty):] 12. CITIZEN OF WHAT 
work done during, yoost of work life, INDUSTRY: A / pe Y? 

14. MOTHER’S MAIDEN NAME: / 

LC fs 11,5 He i 


even if retired) : ¥) /a n@ 
I, INFORMANT & ADRESS: (U}a fares AL, 724% x 
} Cc 


13. FATHER’S NAME: 


pe ee aa 
(liVvl ye ep Ausd4 
16. Was Deceased Ever IN U.§. ARMED ForCEsS 2} SoctaL : 
(Yes, no, or unk.)| (If Yes, ne war or dates of s ee BS 
& 


service) 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
1. DISEASES OR CR EeHONs DIRECTLY LEADING TO DEATH: pho dpe la irs 
if 
Immediate cause Crores. Bec Bhehatec tert | ket ete. 
(Lee 4 
Antecedent cause(s) aes as 
Diseases or conditions, ff any, (DB) c-sreenrccernenebaa ea Ae 


giving rise to the above cause DUE TO 


stating underlying cause last (© 


TE OTHER SIGNIFICANT CONDINIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE_OR CONDITION CAUSING DEATH. _............ 3 


19a. DATE OF OPERATION: | 19}. MAJOR FINDING OF OPERATION: or 20. AUTOPSY? 
> | Yer Nogye— 
2la, EXTERNAL CAUSE WAS 2ib, PLACE (Home, farm, factory, | 2le. (City or town) (County) (State) 
PRIMARY [) or CONTRIBUTING 2) OF __ street, office bidg., etc, 
CAUSE OF DEATH. INJURY 
“Gid. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED ) 2if. HOW DID INJURY OCCURT — a = 
OF While at Not while 
INJURY, M. work at_work ( 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [1], Inspection @, Inquiry @, and 
find that death resulted from: Natural causes M, Accident {], Suicide [], Homicide [], Undetermined cause []. 
SIGNATUR 1 CHIEF MEDICAL EXAMINER DATE SIGNED 
ee, id M.D. ASSISTANT MEDICAL EXAM. SOm FEA 
REMOVAL (Specify) 
Burtare (7/1 10/1 A Maryland 
DATE REC'D BY LOCAL ] REGISTRAR'S SIGNATURE . ¥ e 


DEPUTY MEDICAL EXAMINER 
23. BURIAL, CREMATION;/| DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REG. a2 ) 
Lof{Zls¢ ere w Pas, 


ADDRESS 


jethesda, Md. 
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PLEASE WRITE PLAINLY, 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (9625 
0962 9 CERTIFICATE OF DEATH Reg. Dist. No. BES 


1, PLACE OF DEATH: . USUAL ee (HOME) OF ‘DECEASED: 


; Ht a ha) ; 
COUNTY fonts MARYLAND STATE Nerylan COUNTY nte 


CITY (it outside corporate limits, write RURAL LENGTH OF STAY] CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) {in this place $ oe 
CORN GermanantownA] 4yrs rown = Vermantown < 
" . 4 i J ti 
HOSPITAL ORO. The jarylander ke st Hee) aes (if rural give location) 
STREET ADDRESS Sermantovne & 


3. NAME OF a al Piast: (Middle) st) 4, DATE (Month) (Day) (Year) 
DECEASED: y OF = ; 
ppceasep: DL TA Frocman wel'ter | OF a: JOCK 19  _ aatodh 


5. SEX: 5. COLOR OR % WIDOWED, DIVORG = 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER I YEAR caer a HRS. 
Di a E C Mopth: in. 
Fenale | “ifi'te Spelt}: Wicow | Jan 19/1868 68 oe | ee | 


“Y0a. USUAL OCCUPATION. Give kind of 10b. eee oo OR | 11. BIRTHPLACE (State or foreign country): |12. cee WHAT 
work done during, most, of ing Jif >IND 3 ‘ Rae 
TEOLSE WETS | HORE Wri Pa. Us 


even if retired) :i2 a NMosertown.e oA 
I3. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


William T. Freeman Mehitable Eotchkis 


15 WAs Deceaszo Ever IN U.S.ARMEO Forces?| 16. SoctaL Security No,:| 17. INFORMANT & ADDRESS: q “Ol Gonn. kvecd 


Nes, no, k.){ (If Yes, gi ds of 1 on ’ - 
0 gue eicce) Se eS “rs Clara W.Edmunds, Washington D.¢ 


18 MEDICAL CERTIFICATION ickacvi eae 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


ee APY I day 
Immediate cause ie) cadherin Orrh a F ae saline 5; 
Io YE 


" 


Antecedent causes (s) 

Diseases or conditions, if any, nu ft berlosclerotic..Cardiovasoular-diseas 
giving rise to the above cause 

stating the underlying cause Isst, DUE TO 


de) 
11. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 
/ | Yes) Nof— 
21. ACCIDENT (Specify) PLAGE (Home, farm, factory, street.) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | ite OCCURED he HOW DID INJURY OCCUR? 


While at Not While 
INJURY ™. Work 1) At Work 0 


22. \ hereby certify that I attended the deceased from 9/14... 
10/18/ 154 | 


alive on and that death occurred at 


SIGMATURE Gg ree ithe) ADDRESS D. 
ae V- Damascus, Md. Zo/19/54_— 
23. BUT Rievane eae | DaToue THE! EOE ae ‘OF CEMETERY OR CREMATOR RY LOCATION (City, town, or county State 


o4 Springboro | Springboro. Pa 


ryt ag VE; LOCAL] RE TRAR'S IGNATU, 24, FUNERAL DIRECTOR ADDRESS 
Ernest C,. Ge ; Yo f fh et 


o 
z=. 
= 
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> 
4 
wa 
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@ 


68627 


MARYLAND 0630 STATE DEPARTMETT OF HEALTH| 


CERTIFICATE OF DEATH revise. ZY... 


. PLAGE OF DEATH % USUAL RESIDENCE (HOME) OF DECEASED 
Cl 
Mont gomery-. MARYLAND de : 
CITY Uf guide corporate lite, write RURAL and) LENGTH OF STAY || CITY Uf outaide corporate limita, write RURAL and give nearest town) 
a 

Sun" "Kein gton Lawetl || Tow. Kensington -\ 

on TEs 10908 el 

STREET ADDRESS ” 10904 “evin Place 


Gyeorta) LOCILAE 22k WOKFE 


3. NAME OF (First) : (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


pete Wer 1S¥ 


| 19a. DATE O) it si 


8. SEX | 6. COLOR OR RACE \CwibowEDs Bivoncen, 8. DATE OF BIRTH 9. AGE last birthday oe ee pai 
‘og? D 7 5 onths. ays j llours le 
i WHITE sre Nov 3, 2697 | 6B ys. \"™| | 
1a. USUAL OCCUPATION (Give kind of work] 10b. KIND OF Business om | II. PLACE (State or foreign country) 12. CITIZEN OF WHAT 
lone during geost of working Jife, gven i ed) lyppsteY af | CounTRY? 3 
; Pam ad a fee. 3. 


ae ba : Z. 4, A ‘ a 
15, WAS Deceasep Ever In U.S. AnmeD Forces? | 16. SocraL Security No. ) ADDRESS, 10904 Revea 
5 © = a 


17. INFORMANT AND 
{fes, Y or unknown) | URLs Jo. or dates of ef -/= aa 97 Zz a WY. ZZ f E 


18. MEDICAL CEBTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 


171 & - 
Immediate cause (a)... 4 ook el a 


Antecedent cause(s) 


i 
bertinpme of Jord me gears 
Dipeasee or conditions, if any, — (b)_. : . 7 r a 
giving rise to the above cause 
atating the underlying cause last n 

G 


Il. OTHER SIGNIFICANT CONDITIONS _ 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19b. MAJOR FDJDINGS OF, OPERATION 


CLVON Prt 


| 20. AUTOPSY? 
Ye DO No O 


1 (CITY OR TOWN) 


iD (Specify) PLACE (Home, farm, factory, s! 1 COUNTY) (STATE) 
SUICID office bidg., ete.) : 
HOMICIDE INJURY 8 . 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
or While at Not While 
INJURY m Work )__ At work [ a 


22. I hereby certify that I attended the deceased corn. LOL 195% that I last saw the deceased 


— 
alive on... &&Z-. go... 195° , and that death core! at... ., from the causes and on the date stated above. 
SIGNATURE grr he g DATE SIGNED 
py J ¢ a ee % ' 4 
ZO AAA TA a). EV i b S4 av (ect S4H 
23. BURIAL, CREMATION | DATE NAME OCATION (City town, of county) State) 
GEMOVAL Gpecify) es g : ¢; whe 
WA DAG, Le tA 7 MOD rome ame | Aig ca K 
DATE REC'D'BY LOCAL | REGISTRAR'S SIGNATURE — 24. FUNERAL DIRECTOR 4 ADDRESS 
EG. s 
BO) /; CALLE \Sppttovacs ta A901 "SAB UW 
i Ne 


e . 


@ 


PLEASE WRITE PLAINLY, 


VS. A15A - 5 - 53 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK 


The correct 


at 


lon care! 


intormati 


i 


Supply every item of y 
please write the causes of death clearly and legibly. 


lly important. Physicians 


age is especia. 


v9628 


96 zt 
 seng ee MARYA ' STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
G ~, arm A z 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 27%. 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
counTY Montgomery MARYLAND state Maryland county Montgomery 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) | (in this place) oR , ss s 
TOWN Silver Spri TOWN Silver Spring 
RSIS on Sins ene 
STREET ADDREss ©%712 Colesville Road "© $712 Colesville Road 
3 NAME OF (First) (Middle) (Leet) 4. DATE (Month) (Day) (Year) 
(Type or Print) Arnold Jie Zeiler | DEATII Cet. 8 19 54 
5. SEX: 6. US OR Ts a xe | 8 DATE OF BIRTH: 9. AGE Isat birthday: | mF UNDER 1 YwAR | IF UNDER 24 HRS, 
fale ite (Specify): Sing e E 3/4/27 | 7 “* 2a Days | Hours | Min. 


5 11. BIRTHPLACE (State or foreign country):| 12, CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: IN’ 


even if retired) :Gehool teache Brooklyn, New York Wore, 


13. FATHER’S NAME: | 14. MOTIIER’S MAIDEN NAME; 


Harry Zeiler Rose Zeiler 
15, Was Deceased Ever In U.S. ARMED Forces 7 17. INFORMANT & ADDRESS: 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 


16. SocraL Securrty No.; 


Yes, no, or unk.}| (If Yes, give war or dates of 
# no service) 108~20-2230 Mrs, Rose deiler, 1050 50th St. 
a 18. MEDICAL CERTIFICATION PTT NOE oe Aik altace eae 
1. DISEASES OR ig a DIRECTLY LEADING TO DEATH: Onset ano Daati 
] F Z 
Irintetiote fause (a)... Barbiturate poisoning... ...... calihee tet ea) EZ, 
DUE TO MERA . 
Antecedent cause(s) ihe es is 
Diseases or conditions, if any, — (B) wns . eae fete meted seat eee Ro seo atecaty Es Grech 
giving rise to the above cause DUE TO 
atating underlying cause last (c) | 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
20. AUTOPSY? 
Yes §3 Nef] 
2is. EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, Zic. (City or town) (County) (State) 
PRIMARY [] or CONTRIBUTING 1 OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 
id. TIME (Month) (Day) (Year) (Hour) | 2ie. INJURY OCCURRED 21f, HOW DID INJURY OCCUR? 
While at Not while | 
INJURY M. work [) at_work [} 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection (1), Inquiry [), and 


find that death resulted from: Natural causes 1], Accident [1], Suicide f, Homicide [], Undetermined cause (. 
SIGNATURE .-) 4 CHIEF MEDICAL EXAMINER DATE SIGNED 

g AN xi DEPUTY MEDICAL EXAMINER 

Lititz Nige 


ee M.D. ASSISTANT MEDICAL EXAM. SOS LY 
23. Lan ape aee DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Trans, = eae ead al) (9/54 |wWellwood Cemetery Farmingdale, New York 
| L R’; IGNATURE - 24. FUNERAL DIRECTOR : E: 
Dries (cee Oe es oh Cte OD 843/, Georgia AVPPRESS 
OSS teen eee” LoCo hy, bY nods : : 


4 FS byres Soe — ied 


@ 


PLEASE TYPE OR WRITE 


VS. A15 — 10-53 


MARGIN RESERVED FOR BINDING 
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please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


Ne 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


. 09527 


$629 


Reg: inet. Newermrred, 


PLACE OF DEATH: 2. 


Paine ee CEAEE. ____ MARYLAND 


USUAL RESIDENCE (HOME} OF DECEASED: 


STAT 


CITY tif outsideZorporateAimits, write RURAL 
and give nearest town) 


Selfcare Locke “nen 
HOSPITAL OR 


LENGTH OF STAY 
(in this place) 


lec county, aT ou. ‘ y 
Shere limits, write Rta and give see aay town) 
Town PEP tse Puck f7 


ria out 


INSTITUTION EP gapeee aE sag 
STREET ADDRESS at lesppided 


STREET (If rural give location} 
ADDRESS 


(Middle) 
AE 


(First! 


ae 


NAME OF 
DECEASED: 
(Type or Print) 


« Ewa 


zine FR 


4. DATE (Month) (Day) (Year) 


SEX: “SINGLE, MARRIED, 
RACE: WIDOWED, DIVORCED. 


/<¢ hebeTe (Specify): ge pee ew 


6. COLOR OR 


8. DATH OF BIRTH: 


ea vam 76 7 
|. AGE last birthday | ire | st 
j Months| Days | Hours Min. 
7/ yt] | 


USUAL OCCUPATION (Give kind of} 108. KIND OF ‘BUSINESS 
work done during most of working life. OR INDUSTRY: 
even if retired); 
EIS CESS C 


ACE (State or foreign country): 


ie ar 


220g 


“CITIZEN OF WHAT 
COUNTRY? 


13. FATHER’S NAME: : | 


A oan. S raf were 


14, MOTH 


S MAIDEN NAME: 


Deve 7Asmp 


aev 


18, Wag Dec€aseo Ever IN U. 3. ARMED FORCES? 
(Yes, no, or unk.) (If Yes, give war or dates 
g of service) 


te. SOCIAL Secumity No. 


Moore Aen 


17. 


esti he San fren ne - ~My bt 


INFORMANT & ADDRESS: 


18. 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
aaah. th 
Ube bess 


IMMEDIATE CAUSE (Ad 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET ANO OEATH 


DUE TO 
ANTECEDENT CAUSE (S> 


DISEASES OR CONDITIONS, IF ANY. (B) 


ye ae 
REED PR rere ie a 


A dcas 
a : 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. bee 


(ce) 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUT, 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


21p. PLACE (Home, farm, factory. 
OF INJURY street, office bide., etc. 


21a, ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING L[) CAUSE OF DEATH 
(IF EITHER. NOTIFY MEOICAL EXAMINER) 


21c. WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


2ib. TIME (Month) (Day) (Year) (Hour) Ae EEA 8S, 
OF INJURY my 
M. a ee 


eRRED 


21F. HOW DID INJURY OCCURT 


22, I hereby certify that I attended the deceased fro 
alive on7 of) 


aan 


719 ¥2to ZO/ 76 , 199 % that I last saw the deceased 


red at/* Yon, from eg causes and on the date stated above. 


ADDR DATE SIGNED 


| DATE THEREOF 


NAME OF Seereee 2g £4 TORY 


gat fect Sl uel aft te fy 
inet CLOKCE Lo [UP 


— SMRAL 
5 REC'D BY LOCAL 
bi wieTAsa 


Wild aie 3 ADDRESS 
(X00 daerS 


